SOUTHERN MEDICAL JOURNAL 


JOURNAL OF THE SOUTHERN MEDICAL ASSOCIATION 


PUBLISHED MONTHLY BY THE.SOUTHERN MEDICAL ASSOCIATION AT BIRMINGHAM, ALA, 


Vol. XXIV 


NOVEMBER 1931 


Number 11 


THERAPEUTIC MALARIA IN PRIVATE 
PRACTICE* 


By WALTER FREEMAN, M.D., 
Washington, D. C. 


The treatment of paresis by malaria is still 
largely an institutional affair. Nevertheless, it 
is definitely indicated by the statistics pub- 
lished that the earlier in the course of the dis- 
ease a patient receives treatment, the better will 
be the ultimate result. Those patients that 
are listed as being unimproved are largely re- 
cruited from the group that has endured the 
devastating effects of syphilis of the nervous 
system for two or more years. My plea, there- 


fore, is for inoculation of malaria at the earliest 
possible date after the diagnosis has been made. 

A good many patients with early paresis are 
not candidates for a mental hospital, are not 


“insane.” Other patients with parenchymatous 
neurosyphilis never develop mental symptoms, 
but present manifestations of tabes or some 
other disorder. These patients should be treated 
by their personal physician. 


INDICATIONS AND CONTRAINDICATIONS 


The indications for malarial therapy in neu- 
rosyphilis are broadening somewhat: not only 
typical paresis, but early tabes, latent neuro- 
syphilis with positive reactions in the spinal 
fluid, atypical forms of paresis with ocular dis- 
turbances, paralyses of various sorts, and ad- 
vancing lesions of the spinal cord are included. 
Frank meningeal or vascular disturbances seem 
to respond quite well to chemotherapy and ma- 
laria is inadvisable, may even be dangerous, in 
the handling of such conditions. 


In well-preserved patients, malaria is not an 
especially dangerous disease. It can be applied 
even in the face of known involvement of the 
heart and vessels, although great caution must 


*Read in Section on Neurology and Psychiatry, 
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be used. Disease of the liver, however, is a 
much more serious complication. Obese patients 
and those subject to convulsions are rather bad 
risks. It is essential, however, to have an un- 
derstanding with the family, since accidents oc- 
casionally happen. A convulsive seizure, rup- 
ture of the spleen, intercurrent pneumonias 
sometimes occur, and occasionally malaria itself 
is fatal. 

The strain of malaria should be identified, so 
that a patient will not be subjected to the risk 
of a subtertian infection. This happened in one 
of my patients and the blood count fell from 
4,500,000 to 1,500,000 in three days with most 
alarming constitutional symptoms. Fortunately 
this patient recovered from the malaria and 
worked for three years until sudden death. 


THE SOURCE OF MALARIA 


It is usually not difficult to secure a tertian 
strain in the South, and the disease is kept go- 
ing in Northern institutions by repeated trans- 
fers. Citrated blood will keep for about 48 
hours, and a fair percentage of takes may be 
assured when blood is sent by air mail within 
a radius of 800 miles. Nevertheless, there will 
be disappointments. It is the custom in most 
clinics to carry the disease from one patient to 
another by direct transfer of whole blood. 


INOCULATION 


The inoculation is made intramuscularly, 2 to 
10 c. c. of the donor’s blood being injected in 
the scapular region. This is better than intra- 
venous inoculation, since the disease is more 
typical and takes are more frequent, although 
the latent period is longer. The disease devel- 
ops in from two days to a month, but usually 
in about 14 days. The patient can remain at 
home during this period and report to the physi- 
cian when the first paroxysm occurs, The ques- 
tion of hospital versus home care must be set- 
tled in the individual case. Unquestionably, 
the patient is safer in the hospital where skilled 
observation is available, yet with a trained nurse 
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in the home, or even with adequate assistance 
from the relatives and close personal observa- 
tion, it is feasible to administer the treatment 
in the home. The physician should insist upon 
careful recording of the temperature during the 
paroxysms. 

REFRACTORY CASES 


If malaria does not develop in the course of 
18 days, some provocative treatment may be 
undertaken. A cold bath of twenty minutes’ 
duration, a subcutaneous injection of 0.5 c. c. 
adrenalin solution, or an intravenous injection 
of 0.1 c. c. triple typhoid vaccine may be given. 
Reinoculation of the patient with malaria may 
be tried. Sometimes a prolonged hot bath, suf- 
ficient to raise the patient’s temperature to 
102°, may be effective. If all these measures 
fail, and the patient evidently has too high an 
immunity to malaria, it may be necessary to 
fall back upon other devices for producing fe- 
ver, such as repeated intravenous injections of 
increasing doses of typhoid vaccine. These 
same measures may be used if the patient rap- 
idly develops immunity to malaria during the 
illness, and the chills subside after a few par- 
oxysms. 

It seems quite doubtful that a patient with 
inoculation malaria is a menace to his fellows. 
Careful British observers have failed to find sex- 
ual forms of the parasite in the circulating blood, 
and trials at transfer from paretic to paretic by 
the mosquito have failed. Our patients are ad- 
mitted to general wards, and no particular pre- 
cautions are taken at home. 


CLINICAL PICTURE OF THE MALARIA 


The clinical picture of inoculation malaria is 
fairly typical, but in the majority of cases the 
interval between paroxysms changes. At the be- 
ginning of the illness a paroxysm may be ex- 
pected every other day, but after three or four 
of these the fever becomes quotidian in type. 
In other cases it may start out with daily 
paroxysms and later change to tertian. The dis- 
ease reaches its acme during about the fourth 
chill, and after that there is often some reduc- 
tion in the height of the fever curve. The dis- 
ease may die out slowly or become arrested ab- 
ruptly even without medication. Indeed, it is 
much oftener a question how to prolong the ill- 
ness than how to cut it short. 

During the chill the patient is cold to the 
touch, shivering violently, sometimes alarmingly 
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cyanosed, with a small hard pulse. Severe head- 
ache and vomiting are frequent. The blood 
pressure may rise 50 points in five minutes, but 
often it does not change its level. Respirations 
are short and irregular. If the patient has in- 
volvement of ‘the cord there are practically al- 
ways violent shooting pains in the legs and 
back, sometimes with incontinence. With the 
rise in temperature restlessness and occasionally 
delirium may occur and convulsions in patients 
subject to them usually occur at this time. In 
the early cases, however, such complications are 
unusual. The discomfort of the patient during 
this period is less than during the chill. As 
the sweating begins the fever falls and within 
a few hours the patient is comfortable again and 
ready for sleep. 


The exact time of the paroxysms cannot be 
foretold, but since they are most apt to occur 
in the late afternoon or early evening it is well 
to plan for them. The patient does not have 
to be in bed all the time unless he is much pros- 
trated. He is encouraged to get up in the morn- 
ings, attend to his wants, go out of doors in 
good weather, and eat heartily in the forenoon. 
This bolsters his morale. A heavy evening meal 
is to be avoided on account of the possible vom- 
iting during the chill. 

As the course of the disease progresses a cer- 
tain prostration is to be expected. This de- 
pends greatly upon the patient. The spleen be- 
comes palpable in most instances within ten 
days and may enlarge to considerable propor- 
tions. Rapid enlargement usually forecasts spon- 
taneous arrest of the malaria. A slight icteroid 
tinge may be seen after seven to ten chills, and 
the erythrocyte count falls progressively during 
the course of the illness, though seldom going 
below three million. The leucocyte count may 
remain low, but it usually rises to ten to twelve 
thousand and sometimes higher. 


The malaria should be allowed to continue 
as long as the patient can stand it, whether it 
be three paroxysms or fifteen. This is the chief 
source of concern on the part of the attending 
physician. A live paretic is always better than 


a dead one, so that a certain caution is neces- 
sary. The bad signs are severe prostration, 
persistently rapid pulse, falling blood pressure, 
and cyanosis at other times than the chill. These 
point to congestive heart failure. They are much 
more readily perceived and therefore less serious 
than those pointing to hepatic insufficiency. I 
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have previously called attention to this danger,* 
but am unable to give the criteria for its recog- 
nition in the patient. Any unusual or alarm- 
ing symptoms should be the signal for inter- 
rupting the disease. 


TEMPERING THE DISEASE 


_ In the face of alarming symptoms, or when 

the physician feels that the patient has had 
enough fever (twelve paroxysms with tempera- 
ture 103.5° or over), quinine is administered in 
ten grain doses three times a day for three days, 
and after that ten grains a day for ten days. 
Recurrences are quite infrequent, and are easily 
controlled. One, or at most two, paroxysms 
may occur after the administration of quinine 
is begun, but if the quinine is given at the time 
of the paroxysm or a little before, even in quo- 
tidian cases, the disease usually subsides ab- 
ruptly. It is sometimes a question of “temper- 
ing” the disease. If quotidian paroxysms have 
exhausted the patient after six or eight spells, 
or if signs of circulatory stasis appear in mild 
form, it is possible in some cases, by giving very 
small doses of quinine, to interrupt the course 
of the disease for three or four days or longer. 
In this period the patient regains his strength 
and if the disease is not altogether suppressed, 
he may tolerate the subsequent paroxysms bet- 
ter. Here, however, the dose must be carefully 
adjusted, since too small a dose may fail to 
produce an effect on the malaria, and too large 
a one may stop it altogether. Between two and 
five grains seem the best dose. If the malaria is 
completely suppressed, vaccine treatment may 
bring it to life again, but it is usually necessary 
for further treatment to resort to other pyreto- 
genic agents. 


Some workers cut short the malaria if they 
see untoward symptoms, allow the patient a 
number of weeks for recuperation and then prac- 
tise reinoculation. Such measures usually apply 
to serious and complicated cases, however, and 
should seldom be necessary if the paretic is 
treated fairly early in the course of the dis- 
ease. 

During the course of the malaria drugs are 
to be avoided as much as possible, not only 
quinine but also strychnine and other alkaloids 
and even digitalis seem to have a controlling 
effect on the malaria. Whiskey is to be used 
in preference to morphine for the control of 


*Freeman, Walter: Malaria Treatment of Paresis: 
Extracerebral Pathology and Its Bearing on the 
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tabetic pains on the same principle. Salicylates 
are contraindicated, together with antipyretics, 
but sedatives of the barbital series may be al- 
lowed, along with amidopyrine. Alcohol is al- 
together the best sedative and antalgesic. The 
diet may be liberal, especially in carbohydrates, 
since experimental work seems to indicate that 
the plasmodium flourishes when the blood sugar 
is kept high. 

Encouraging the patient through his severe 
illness is an important function of the physician. 
If his confidence is gained, he will watch his 
temperature sheet with the utmost interest, pile 
on the blankets to keep up his temperature and 
rejoice as the mercury column mounts. 


SUBSEQUENT TREATMENT 


The period of convalescence is often surpris- 
ingly short. Two or three days after the last 
paroxysm the patient often wishes to go home. 
If further fever treatment is necessary and the 
measures taken have proven unsuccessful, the 
patient may report at the physician’s office twice 
a week for intravenous injections of typhoid vac- 
cine. By this time he is so used to the routine 
that beyond a little assistance in taking his 
temperature he can manage things by himself. 
If the course of fever has been adequate in the 
judgment of the physician, he may rest at his 
home or take a short period for convalescence 
before returning to work. For combating the 
secondary anemia, I have found reduced iron 
in 15 grain doses after meals quite effective. 


The need of after-treatment of the syphilis is 
debatable. It will depend to some extent upon 
the serologic reactions. If there is a fairly rapid 
return to normal, no further treatment need be 
given. If the serologic reactions remain strongly 
positive, further treatment should be given. It 
may take two or three years for improvement 
to occur in the Wassermann reaction of the 
spinal fluid or the colloidal gold curve, so that 
less emphasis should be placed upon this than 
upon the globulin reaction or cell count. These 
reactions are usually lowered in the early months 
after malaria. 


RESULTS 


Average figures from many institutions are 
about as follows for a three-year follow-up 
period. 


Social recoveries ............-.-.-.-1+0-----. 30 per cent 
Unimproved 30 per cent 
Deaths 10 per cent 
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These statistics are based on hundreds of 
cases. For the few cases I have to report upon 
personally the results were as follows: 

Social recoveries 83 per cent 
Full economic status.. 66 per cent 


17 per cent 
Unimproved 17 per cent 
Deaths from malaria (0) 


Three patients died six months or more after 
treatment, one of syphilitic myocarditis, one of 
acute intestinal obstruction with postoperative 
sepsis, and one three years after malaria, of 
obscure cause. He had been working every day 
until his death. Complications have been few. 
One patient developed a gumma of the soft tis- 
sues of the leg, but it cleared up completely 
without treatment. The enthusiastic replies to 
follow-up letters have been very gratifying. 
Tabetic pains are usually relieved. 


CONCLUSIONS 


The time to treat neurosyphilis is before the 
disabling physical and mental conditions have 
developed. Some practical points in the thera- 
peutic application of malaria are indicated. The 
results are encouraging. 


DISCUSSION (Abstract) 


Dr. H. R. Unsworth, New Orleans, La.—My first ex- 
perience with malarial therapy in paresis occurred while 
I was a staff member of St. Elizabeth’s Hospital, Wash- 
ington, D. C., and it impressed me. That malarial 
therapy is particularly beneficial in paresis there is no 
doubt, and this is especially true in the early cases and 
in those which have not been too energetically treated 
by chemical medication. It has appeared to me that 
those cases that did not do good were of two distinct 
types: first, the late paretic, especially with medical 
complications; and the paretic who had received pro- 
longed arsenical treatment. 

There is no reason why patients after malarial inocu- 
lation must be kept in a hospital, though I think it is 
wise that they have the necessary nursing facilities and 
supervision. 

It has also been my experience that subcutaneous 
inoculation is more often successful than intravenous, 
and further, that malarial organisms from non-syphi- 
litic patients are more vital than those obtained from 
specific cases. I have been particularly fortunate in 
being able to obtain these non-specific organisms 
through the courtesy of Dr. Johns, the Clinical Profes- 
sor of Medicine, Tulane University, and also in having 
Dr. Johns prepare the blood for inoculation in glu- 
cose, of which I should like Dr. Johns to tell you. 


Dr. F. M. Johns, New Orleans, La—Beginning in 
1912, when Dr. C. C. Bass and I announced the suc- 
cessful cultivation of malaria parasites, my interest in 
pathology has centered largely around malarial infec- 
tion, so that when Dr. Carl von Juaregg in 1917 first 
published his observations regarding the effect of ma- 
laria on the incidence of paresis in the tropics, my 
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interest in this phase of the subject was immediately 
aroused. My own somewhat limited experiences in the 
American tropics confirmed the opinion expressed by 
von Juaregg. Several years later (1924) as a guest 
of the United Fruit Company, I visited all their trop- 
ical hospitals, during which visit my failure to find 
syphilitic paresis even in the over-populated insane asy- 
lum of the entire island of Jamaica struck me as being 
most significant. 


Upon my return to New Orleans, I was able to in- © 
terest Dr. C. Unsworth and we inoculated an early case 
of paresis which responded with brilliant results. This 
patient was a young business man who had rapidly 
developed a mild dementia with characteristic spimal 
fluid findings. This boy is still clinically well, is oc- 
cupying a responsible position with a railroad and is 
living happily with his family. I am thoroughly con- 
vinced that intensive drug treatment alone could not 
have restored this patient to normalcy from a dementia 
that in the past invariably meant the beginning of the 
end. 

It has been quite definitely established in the past 
few years that it is only the early paretic and pre- 
paretic states that offer much field even for combined 
malaria and intensive drug therapy. 


Dr. Freeman’s published series of autopsies from St. 
Elizabeth’s Hospital of Washington proved conclusively 
the spirocheticidal effect of malaria therapy for Trepo- 
nema pallidum in brain tissue. These fundamentally 
important observations have been universally accepted, 
and upon them rests squarely the rationale of the ma- 
laria treatment of syphilis of the brain. 


Dr. Howard Masters, Richmond, Va—Most of the 
cases which I have treated in the past few years have 
been of the institutional type, that is, advanced cases 
of paresis. In one of the state hospitals in Virginia a 
goodly number of advanced cases was inoculated and 
the results of this group have not been so good as in 
some other clinics. The death rate was rather high. 
However, some of these cases were considerably im- 
proved and have not required the detailed care that 
they formerly did. In those cases which could be in- 
oculated early in the course of the disease, the outcome 
has been much better. 

I want to make a plea for the early diagnosis of 
neurosyphilis. Some time ago I went over my records 
and found that patients who had the initial lesion and 
were given one series of intravenous arsphenamine 
treatments frequently did not return to the syphilolo- 
gist at the proper time and that scarcely any of them 
had had a lumbar puncture. I believe that if these 
patients are urged to return at definite intervals and 
some time during the first year of their illness their 
spinal fluid is checked, we shall pick up central nerv- 
ous system involvement sooner. Through early treat- 
ment the ultimate results of syphilis can be greatly re- 
duced. 

The value of arsenicals previous to inoculation with 
malaria is somewhat a disputed question. Some clinics 
practise this method, while others use it after the ma- 
laria inoculation or not at all. Arsenicals are given in 
malaria treated cases of paresis in the Wagner von 
Juaregg Clinic. This Clinic believes that a patient 
should have made a fair social readjustment for a period 
of five years before he is considered recovered. I 
should like to hear more discussion on the use of 
arsenicals in the malaria treatment of paresis. 


|_| 
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Dr. Carol C. Turner, Memphis, Tenn—I think most 
of the deaths from malarial treatment are due to 
inoculations of the wrong type of organism. In our 
own series in Memphis, some 63 cases, we have had 
two deaths, and we found in one a mixed infection. 
Laboratory men in general know malaria when they 
see it, but not all know the different types of malaria 
as seen microscopically. And it should be stressed that 
the tertian type only should be used. 

Dr. William Krauss, of Bolivar, Tenn., formerly of 
Memphis, who has done a great deal of work from the 
laboratory standpoint in this treatment, states that a 
10 per cent infection is the safety threshold. 


Dr. A. L. Skoog, Kansas City, Mo.—Dr. Freeman ad- 
vises us not to permit any definite number of parox- 
ysms for all cases treated. We should be guided by 
the condition of the patient. I have been interested in 
this point for five or six years. When I was in Vienna 
two years ago, they were rather insistent upon a cer- 
tain number. I think 10 was the number. I believe 
this is a rather important feature of the treatment. We 
all know there is a considerable variation in the se- 
verity of the paroxysm. 


Dr. Walter J. Otis, New Orleans, La.—Isolation pre- 
cautions should be used in all cases. Certain pavilions 
or units should be set aside in connection with our 
general hospitals where these cases may be treated so 
that they need not be subjected to the stigmata and 
embarrassment of special neuropsychiatric institutions 
until the proper time. In a number of cases there re- 
sults a feeling of marked inferiority and a _ certain 
stigma is attached to those who have once entered, 
especially in a small town. 

Again, the training schools of our hospitals are un- 
prepared to handle the teaching of neuropsychiatry. 
It is true that the nurses get a smattering, but rarely 
do they come in contact with the actual working plan 
in handling these cases. 

I take the liberty of suggesting to Dr. Freeman that 
he avoid using the phrase “not insane” in reference to 
patients with general paresis. 


Dr. Freeman (closing) —As to the word “insane,” 
the English language fails to convey quotation marks. 
I used it to indicate a definite psychiatric condition in 
the understanding of the populace at large. 

One of the advantages of malaria treatment is the 
notably short period necessary for its adequate admin- 
istration. It is probably financially better for the pa- 
tients than a two or three or five months’ course of 
injections, and in my own experience, at least, the re- 
sults have been superior. 

The necessity for early diagnosis of these cases is of 
course important. One cannot give treatment without 
a positive diagnosis. Many patients show minimal phys- 
ical signs. When the reactions in the spinal fluid are 
strong, it is an indication that something is going on 
and will arise above the threshold of clinical observa- 
tion within a very short time. 

Shall we treat these patients for syphilis after their 
malaria? That is a moot question. It is done in some 
clinics. We treated ours at St. Elizabeth’s in the first 
four years, and in the last four years have given them 
no subsequent treatment; the results seem to be about 
the same. In a recent survey of a number of autopsy 


cases which had received their malaria some time before, 
there was definite evidence of persistent luetic infection 
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in the viscera. In other words, the malaria seemed to 
suppress the manifestations of the syphilis of the brain, 
but did not entirely eradicate it from the other organs, 
and I am rather convinced that elevation of tempera- 
ture is not the only thing necessary. 

I am more than glad to hear Dr. Johns report the 
preservation of malaria blood for a prolonged period. 

The early treatment of these patients before they 
need institutional care was the theme of my paper, and 
T wish to urge it again. 


LATE OBSERVATIONS ON THE ETIOL- 
OGY AND TREATMENT OF 
PITYRIASIS ROSEA* 


By H. H. Hazen, M.D., 
Washington, D. C. 


Since pityriasis rosea was originally described 
by Gibert in 1860, its etiology has been a sub- 
ject of doubt and dispute. 


In 1882, Widal thought that he had found a 
microsporon in the lesions and this view was 
confirmed by Ferrari in 1885. Four years later 
Kaposi and Newman independently reported the 
finding of mycelia. However, all late work has 
been negative. 


Owens has reported negative dark-field find- 
ings and also negative inoculation experiments 
with scrapings. Wile has had similar experi- 
ences, but does record what are apparently pos- 
itive inoculations in human subjects when the 
lesions are blistered by means of a cantharides 
plaster and the serum is injected intradermally, 
or applied to a scarified area. 

While pityriasis appears in more or less epi- 
demic form, it is noteworthy that two cases 
rarely appear in the same household, although 
exceptions have been reported by Fordyce, Pe- 
roni, Zeisler, Crocker, Fox, Wile and others. 


For years it has been noted that the disease 
in many ways resembled a mild infection such 
as German measles and that it was particularly 
prone to be associated with tonsillitis, or infec- 
tion of the upper air passages. Owens reports 
that in a study of 30 consecutive cases such in- 
fection was present in twelve. 


Some years ago I was struck by the apparent 
fact that pityriasis rosea developed only in per- 
sons whose tonsils had not been removed. At 
the present time I have notes on the throat 


*Read in Section on Dermatology and Syphilology, 
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conditions of 70 consecutive cases and the re- 
sults are as follows: 
Tonsils not removed 
Tonsils removed, recurred 
Tonsils removed, lymphatic deposits present.... 10 cases 
Tonsils removed, throat clean 4 cases 
In only 4 of 70 patients was the throat in a 
satisfactory condition. It is interesting to note 
that one of these 4 was suffering from a chron- 
ically infected gall-bladder. Four of the pa- 
tients were suffering from recurrent attacks and 
in each of these instances there was a definite 
follicular tonsillitis at the time of each attack. 


For the past year statistics have been col- 
lected as to the prevalence of tonsils in patients 
between the ages of 17 and 50 who did not 
have pityriasis rosea. It has been found that 
tonsils were present in only 20 per cent of these 
300 consecutive patients. It is obvious that 
patients who still possess tonsils are much more 
liable to the disease than are persons who have 
had their tonsils removed. When it is further 
remembered that the majority of all patients 
with pityriasis rosea, 66 out of 70, show abnor- 
mal throat conditions, it is not a far cry to 
assume that the portal of entry of the infection 
is through the lymphatic structures of the mouth 
or throat. 

In 150 consecutive cases the author has not 
seen 2 cases in a household, and apparently this 
has been the general experience. It would seem 
that the disease is infectious rather than ac- 
tively contagious and that in this respect it 
differs from the exanthemata. It might be ar- 
gued that only those persons having tonsils are 
susceptible, but 25 years ago tonsils were much 
more common than at present, and yet at 
this period there was no evidence of contagion. 
The presence of enlarged lymph nodes, as noted 
by Wile, certainly speaks for the disease’s being 
due to an infection. 


The ultraviolet lamp is now recognized as an 
almost specific therapeutic agent. The author 
has employed this in 27 instances and the fol- 
lowing table shows the time necessary to effect 
a cure: 

1 treatment 4 to 5 days. 


7 cases 
2 treatments 8 to 10 days. 3 cases 
2 to 3 treatments 12 to 14 dayS....0.........cececeeeee 9 cases 
4 cases 
3 cases 

1 case 


4 to 5 treatments 20 days 
6 to 7 treatments 28 days. 
8 treatments 6 weeks 
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The one case which resisted treatment for 6 
weeks had existed for 3 months before treatment 
and was complicated by a chronic cholecystitis. 

Two of the cases which lasted for 4 weeks 
were very early cases first treated within 48 
hours of the appearance of the eruption upon 
the trunk. 

It is necessary to effect a very slight ery- 
thema in order to cure the disease rapidly. 
Suberythema doses have little or no effect. 
While it is true that the x-ray will also effect 
a speedy cure it seems much wiser not to resort 
to general irradiation unless it is necessary. 


. CONCLUSIONS 

Pityriasis rosea is an infectious disease whose 
specific organism is still unknown. 

The portal of entry is usually through the 
tonsils, but may be through other lymphatic 
structures in the throat. 

The use of the ultraviolet light markedly 
shortens the course of the disease. 


DISCUSSION (Abstract) 


Dr. J. L. Kirby-Smith, Jacksonville, Fla—Most of 
us will agree that it is quite appropriate to attempt 
to clear up the etiology of pityriasis rosea by looking 
into focal infection as a possible cause. Nevetheless, I 
cannot, from my experience, agree with Dr. Hazen’s 
report upon the tonsils as a possible factor in the dis- 
ease. I cannot recall, in my twenty-four years’ ex- 
perience, any history of throat trouble in this disease. 
As a matter of fact, since learning of the subject of 
this essay, I have questioned the last nine patients 
with pityriasis rosea that have been in my office re- 
garding subjective symptoms of their disease. None 
of these patients had had any throat symptoms, and 
two of them had had tonsillectomies. 

Because of the herald spot which usually precedes 
the exanthem or the eruption of pityriasis rosea, I feel 
as Crocker suggested many years ago, that we are 
dealing with a blood stream infection by a microbe or 
fungus that gains entry into the blood through the 
herald spot. This is in keeping with our present idea 
regarding the tricophytids. 

Certain clinical features stand out very prominently 
in my experience .with this disease: 

(1) At least 80 per cent of the patients are women. I 
cannot recall having seen the disease in a patient un- 
der the age of puberty or after middle life. 

(2) Rarely is a case seen during the warm weather 
of summer when bathing is frequent and sunlight plen- 
tiful. October and November, March and April are 


the four months of the year in which these cases usu- 
ally occur. 
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(3) I cannot recall having seen pityriasis rosea on 
exposed parts, such as the face and hands. 

The ultraviolet ray is in my opinion the best means 
of treatment for these cases, but I do not approve of 
giving the patient a painful erythema. Usually these 
patients have a sulphur dermatitis before we diagnose 
them, and a suberythema dose of ultraviolet ray with 
some soothing local measures in addition will soon make 
the patient comfortable. 


Dr. Walter J. Highman, New York, N. Y.—About 
six or seven years ago I invaded Washington, Dr. Ha- 
zen’s feudal stronghold, with a paper on pityriasis 
rosea which flatly denied everything he said today. I 
have not yet changed my mind. I have in vain, since 
Dr. Hazen called my attention to it, looked for a 
throat disturbance in every case of pityriasis rosea I 
have seen. I live in New York, and from the com- 
muters who are distributors of germs, everybody there 
has a laryngitis, but pityriasis rosea is not more fre- 
quent among them than any other skin disease. 


Pityriasis rosea in its onset is of two types, one with 
a herald spot and one without prodromata. The second 
is immediately explosive. The first is the incubative 
form. Thus the parasite must be either in the 
herald spot or somewhere else. In the latter event I 
will concede it may be in the throat; I do not know. 

It is clear that this disease runs a characteristic epi- 
demiological course and is obviously infectious in na- 
ture, not toxic. Perhaps it will be proved that the 
first lesion, the herald spot, acts in a manner analogous 
to the primary lesion in syphilis. The period of dis- 
semination will correspond with the invasion by the 
organism of the skin surface. 

I know of no generalized disease beginning in the 
throat that confers permanent immunity except scarlet 
fever. In that sense perhaps Dr. Hazen might be right. 
But this train of events might characterize a primary 
focus there. But to consider the herald spot as a 
prodromal eruption as in measles or smallpox, I think, 
is forcing an analogy. The herald spot in pityriasis 
rosea lasts only a few hours and is quite different. 

I disagree with my friend, Dr. Hazen, and I think 
we will find within ten years from today the cause 
of the disease right in the herald spot. 


Dr. Joseph N. Roussel, New Orleans, La.—I should 
like to ask Dr. Hazen how many times during his ex- 
perience he has seen more than one case in a house- 
hold? I have practised 35 years and during that time 
I have never seen two cases in a household; and it 
seems to me if it were an infectious disease we should 
find it often affecting several members of a family. 


Dr. Richard S. Weiss, St. Louis, Mo—One point 
that seems to us in St. Louis to be of importance is 
the changing type of pityriasis rosea. I have no doubt 
it is a common experience with all of you that the 
eruptions due to dermatophytes have been changing 
in the past ten or fifteen years. In the earlier years we 
saw these infections on the hands and feet, but not in 
the huge numbers that we see them now. They are 
increasing not only in numbers, but in virulence. This 
seems to be the case with pityriasis rosea. We are 
seeing a great many cases now in which the picture is 
complicated by a massive eruption instead of the dis- 
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creet classical placques. We see cases in children that 
are not only deficient in that few placques are seen, 
but the eruption is chiefly papular and papulo-vesicu- 
lar. This change in the type of pityriasis rosea erup- 
tion has been noticed by many observers. 

I agree with Dr. Hazen that ultraviolet therapy ma- 
terially shortens the course of pityriasis rosea, but in 
the milder cases a mild soothing lotion is sufficient 
treatment. The disease is self-limited and will get 
well on any treatment in a majority of cases. 


Dr. Kirby-Smith stated that he saw most of his 
cases in the spring and fall. In the study which I 
made some five years ago the greatest number of cases 
occurred in January and February and that finding has 
been the experience of some of the other members of 
this Section with whom I have talked. The secondary 
rise in the incidence of cases was in June; so that 
most of the cases were in January, February, and June. 
The figures from which this information was obtained 
were taken from statistics gathered from various parts 
of this country, so that apparently the fact holds true 
for the great portion of the United States. 


I want to agree with Dr. Walter Highman particu- 
larly in the idea that he expressed that the cause of 
pityriasis rosea should be sought for in the study of 
the herald patch. The secondary eruption is probably 
a blood stream affection of the remaining skin. 


Dr. I. R. Pels, Baltimore, Md—We all know that 
pityriasis rosea is self-limited. All we can tell the pa- 
tient is that if the diagnosis is made, the therapy is 
clear; but if the diagnosis is mistaken, the treatment 
with ultraviolet light may obscure further complica- 
tions on the skin. And for that reason I feel again that it 
should be our frank attitude with patients to tell them 
if we are going to use the ultraviolet light, why we 
are using it, rather than to offer it as a specific, 


In the face of the general glandular enlargement 
which was mentioned by the essayist, have any gland 
punctures been made in the attempt to find an organ- 
ism or other etiologic agent? 


Dr. Howard King, Nashville, Tenn—About three 
years ago Dr. Hamilton and I, in our desire to help 
some of these patients along more rapidly, decided to 
experiment on some cases. We administered one-half 
to three-fourths of a skin unit of x-ray upon half the 
patient’s body, using the upper half or lower half as 
the case might be, and watching the patient very care- 
fully. We were able to observe that the half of the 
body upon which the roentgen therapy had been used 
got well about two weeks sooner than the untreated 
half. Since that time, when we have had some rather 
fastidious individual, probably in a hurry to get ready 
for a social function, especially where the lesions were 
conspicuous on the neck and shoulders, we have found 
the x-ray was helpful. It has been interesting to note 
how much sooner resolution took place from this mode 
of therapy than from any other that we have tried. 


Dr. Hazen (closing).—In Washington the great ma- 
jority of patients with pityriasis rosea have had either 
tonsils or inflamed lymphatic patches in their throats. 
The patients with diseases other than pityriasis rosea 
were usually tonsilless. It is an ancient observation 
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that sore throats frequently accompany pityriasis rosea. 
It would seem probable that the disease is an infec- 
tious one with the portal of entry through the tonsils 
or the lymphatic structures of the throat. Dr. Kirby- 
Smith misses my point when he states that I consider 
Pityriasis rosea to be due to a chronic focal infection. 

I agree with Dr. Kirby-Smith that the ultraviolet 
light should not be used in sufficient doses to produce 
a marked erythema. As I tried to point out in the 
paper, a mild erythema is all that is necessary. 

It should be added that the acute exanthemata not 
infrequently show a prodromal eruption. 


FRACTURES OF THE SHOULDER: 
METHODS AND RESULTS* 


By W. K. West, M.D., 
Oklahoma City, Okla. 


Fractures of the upper section of the hu- 
merus can be classified as follows: (a) fracture 
of the head, (b) fracture of the anatomical 
neck, (c) fracture of the surgical neck, (d) 
fracture of the tuberosities, and (e) separation 
of the epiphysis, and lastly fracture of the neck 
of the scapula. 

The x-ray is most important in the diagnosis 
of fractures about the shoulder joint. It is 
especially essential to take anterior-posterior 
and lateral views of this joint. In this way we 
will find that there are very few impacted frac- 
tures. The anterior-posterior view will have 
the appearance of impaction, but in reality in 
a majority of cases there will be a complete 
fracture with a forward angulation. In our 
Clinic practically all shoulder fractures are put 
up with an arm at right angles to the body. 
Therefore, it is perfectly easy to take both 
views of the shoulder after reduction. 


Fluoroscopic examinations are sometimes 
made during the manipulation in the effort to 
obtain satisfactory reduction. No doubt in cer- 
tain cases this is a great help, but the x-ray 
picture should always be taken before and 
after, as a permanent record is essential in 
every case. 

Usually we apply shoulder spicas after re- 
duction, but splints, especially aeroplane splints, 
are just as efficient. The plaster is a more 
definite type of fixation and undoubtedly more 


*Read in Section on Bone and Joint Surgery, 
Southern Medical Association, Twenty-Fourth An- 
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comfortable as far as the fracture area is con- 
cerned. After two or three weeks the top half 
of the arm section is removed. The arm is 
lifted out of the lower half of the cast which is 
now the sole support and in this way early 
motion in the shoulder, elbow, and wrist is ob- 
tained. The fingers are allowed to be free 
from the start. The spica is removed usually 
at the end of the fifth or sixth week and active 
motion in the arm begun. If convenient, the 
patient is given physiotherapy. 

Fractures of the glenoid neck of the scapula 
may be completely overlooked. If the patient 
has an average degree of stability following 
this fracture, it is allowed to go untreated for 
several days or weeks, and then he comes in 
because of inability to abduct or elevate the 
arm. 

Fractures of the anatomical neck are very 
difficult. They are commonly found in elderly 
patients and often associated with complete dis- 
location of the head. These dislocations are 
usually anterior just below the coracoid proc- 
ess, but occasionally are found posteriorly. If 
these patients are seen immediately after the 
injury, it may be possible to reduce the head, 
but some of the cases of recent origin and prac- 
tically all of the old cases cannot be reduced. 
All that remains to be done is either to leave 
the head where it is or to operate and remove 
it. If the head is pressing upon the vessels or 
brachial plexus, it is absolutely necessary to 
remove it. 

Fractures of the surgical neck are usually 
comparatively easy to reduce and maintain. 
Sometimes there is a persistent tendency for 
the anterior angulation to recur and, if checked 
by the x-ray, the actual condition can be ascer- 
tained. In those cases in which the fracture 
is several days old the deformity is difficult to 
correct and also difficult to maintain. 

Skeletal traction is indicated in many cases 
of fracture of the surgical neck and oblique 
cases which extend down into the shaft. This 
is more important in the older cases. We find 
that the Kirschner pin through the olecranon 
is easy to apply and the fixation and traction 
can be made very definite. The weight, usu- 
ally a small sash weight, is attached to the pin 
and hung over the pulley which has been in- 
corporated in the cast by means of a steel 
shank about 8 inches long. The patient can 
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turn on the side and move around generally, 
better than when he is confined by skin trac- 
tion and all the overhead apparatus necessary 
in carrying out this form of treatment. The 
pin is drilled through the olecranon with an 
ordinary hand drill or a specially constructed 
drill which has an extension that supports the 
pin as it goes through the arm. This can be 
done easily under a local anesthetic. 

Fractures of the tuberosities are often as- 
sociated with a complete dislocation of the head 
of the humerus. This dislocation is so appar- 
ent at the time of the original examination that 
the head may be reduced without an x-ray 
having been taken. Later the patient will come 
in with the usual amount of disability result- 
ing from the failure of the tuberosities to unite. 
Recent cases may be treated successfully by the 
use of any appliance that will support the arm 
in a position of complete abduction and com- 
plete external rotation. In the old cases an 
open operation is indicated, at which time the 
loose fragment of bone may be excised or it 
may be fixed to its normal position on the hu- 
merus. 

Separation of the epiphysis is a very com- 
mon injury in childhood and is usually very 
easy to treat if the child is seen immediately 
following the accident. It is our usual practice 
to put on a plaster spica with the arm in a 
45° abduction. 

The technic of applying a shoulder spica is 
of importance because bad results have oc- 
curred when it was improperly put on. First, 
there is always danger of constriction of the 
arm, and if the surgeon is not experienced in 
this type of work, the safe thing would be to 
split the cast from the shoulder to the base 
of the fingers immediately after the plaster has 
hardened. Second, the body should be well 
padded, not voluminously, as this is likely to 
allow too much motion at the site of fracture. 
The plaster should be applied snugly, but the 
bony prominences should be protected. In our 
Clinic we use pieces of ordinary harness felt. 


CASE REPORTS 


Case 1—A man, aged 45, sustained an injury to 
his right shoulder one year before coming into this 
Clinic. His chief complaint was of pain and weak- 
ness in his right shoulder. The x-ray showed a fairly 


large area of bone about the tuberosities which had 
become displaced and had not united. This man 
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stated that an x-ray was taken at the time of the 
injury, but no injury was found. In all probability 
only one view was taken. The fractured tuberosity 
was posterior and was easily overlooked. Had there 
been another right angle picture there would have 
been no possibility of missing this fracture. At this 
late date the only thing to do was to remove the 
loose tuberosity. The result was satisfactory, consid- 
ering the length of time since the injury. The shoul- 
der was relieved of the pain, but the weakness was 
permanent because of a loss of the normal muscle 
attachments. 


Case 2—A man, aged 25, sustained a complete dis- 
location of the shoulder with a complicating fracture 
of the tuberosity. He reported to the hospital imme- 
diately. Ether anesthetic was used, the dislocation re- 
duced and the arm put up in a plaster shoulder spica 
with the upper arm at right angle to the body, the 
forearm in external rotation. This result was excel- 
lent, but it was several weeks after fixation was re- 
moved before good use of the arm was obtained. Re- 
cent fractures of the tuberosity will unite solidly if 
held in the proper position. But those fractures that 
have been complicated by extensive damage to the 
shoulder joint structures as evidenced by fracture dis- 
location are more difficult. 


Case 3—A woman, aged 30, injured in an automo- 
bile collision, was treated in an adjoining state for an 
oblique fracture of the neck of the humerus which 
extended down across the upper shaft. She came into 
the hospital six months later because of inability to 
use the shoulder. An x-ray showed a non-union. All 
of her pictures taken at the time of the accident and 
immediately following were examined and every one 
showed a satisfactory position apparently. The ante- 
rior-posterior view was the only one used, and we 
found at the time of operation that the fragments 
were widely separated and that there was some fascia 
between the ends of the fragments. In my opinion, 
there might have been union if the fixation had been 
left on long enough for a large callus to have been 
developed. But the interpretation of the films indi- 
cated that the position of the fragments was excellent. 


Case 4—A child, aged 9 months, sustained a frac- 
ture of the surgical neck of the humerus when its arm 
was caught in an automobile steering wheel. The 
x-ray showed a typical oblique fracture. The treat- 
ment consisted of a plaster shoulder spica with the 
arm in about 30° abduction. The result was good 
and there were no evidences of discomfort at any 
time. 


Case 5--A man, aged 50, came into the Clinic one 
week after injury to his left shoulder. The anterior- 
posterior view seemed to indicate an impaction, but 
the lateral view clearly showed that the actual condi- 
tion was a complete fracture with a marked anterior 
angulation. Since the fracture had occurred several 
days before, we were unable to hold the fragments 
satisfactorily. Therefore, skeletal traction was em- 
ployed, using the Kirschner steel wire and Kirschner 
bow attachment. This wire was drilled through the 
olecranon, using a hand drill with an extension that 
guides the wire through the bone. A plaster shoulder 
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spica was applied down to the elbow, then a pulley 
with steel support incorporated into the plaster, this 
pulley being directly in line with the humerus and ex- 
tending about four or five inches beyond the point 
of the olecranon. The position of the arm in the 
apparatus is one of 90° at the shoulder and 90° at 
the elbow. With this apparatus a six-pound weight 
was attached to the skeletal traction apparatus. The 
man was perfectly comfortable and the alignment of 
the humerus was easily held in a normal position. 
The traction was left on about three weeks and the 
cast changed. The second cast was removed at the 
end of an additional three weeks. The top half of 
the cast over the arm section was removed about ten 
days before the cast was completely discarded in order 
to restore motion in the shoulder, elbow, and wrist. 
Otherwise, this patient had a very painful arm for the 
first few days. While this case is not ready to report 
on finally, a good result is expected. 


DISCUSSION (Abstract) 


Dr. R. C. Robertson, Chattanooga, Tenn.—Shoulder 
joint fractures are frequently difficult to treat. This 
joint is very unstable and its supports are almost en- 
tirely muscular. The muscular attachments usually 
abduct the proximal fragment which must be consid- 
ered as a fixed fragment, and our attempts at reduc- 
tion are directed toward approximating the movable 
distal fragment to the distal end of the proximal one. 


Immediate reduction under the fluoroscope is often 
successful; traction with the arm in abduction will 
succeed in the majority of the remaining cases. 


Dr. West wisely stressed the importance of anterior- 
posterior and vertical views upward through the ax- 
illa. This point is frequently neglected. After reduc- 
tion has been secured, some form of fixation with the 
arm in 90° abduction is undoubtedly the method of 
choice. 

I feel that early motion is advisable. I wonder 
whether Dr. West has encountered delayed union in 
many of his cases? In my own experience this has 
been rather frequent. 


Dr. J. Edgar Stewart, St. Louis, MoI should 
like to ask Dr. West about the use of the plaster spica 
in fractures of the neck of the humerus. Does the 
spica cast at times slip down and make pressure on 
the lower fragments when it is not carried over the 
other shoulder? 

It has been my experience that unless it is carried 
over the other shoulder or unless some method is used, 
particularly in children, to keep the plaster cast from 
slipping down, it is likely to make pressure on the 
lower fragments and be a displacing element. 


Dr. Byron Bizot, Louisville, Ky—In some cases, 
especially if the fracture is near the neck, it is almost 
impossible for human hands to cause the reduction. 
Dr. West puts the towel around the neck, like a pul- 
ley, with a little rope through it. Then one man can 
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make traction. In transverse fracture of the neck 
reduction can best be done under the fluoroscope. 


Dr. F. P. Strickler, Louisville, Ky—I may have 
misinterpreted some of Dr. West’s pictures, as I am 
under the impression that hé has shown several cases 
in which fractures of the shoulder were not put up 
in abduction or hyper-abduction. I believe that all 
of these cases, regardless of age, should be treated in 
abduction, preferably with’ shoulder spica. However, 
the aeroplane splint, or the Jones arm splint maintains 
traction of the arm and abduction may be used. 
This type of splint has the disadvantage of confining 
the patient to bed, which in the majority of cases is 
unnecessary. 

It is well known to all orthopedic surgeons that in 
fractures of the shoulder abduction is one of the last 
movements to be recovered by the patient. For that 
reason the arm is put up in the abduction position to 
protect the abductor muscles of the shoulder joint and 
prevent their atrophy. 

I also notice in Dr. West’s film that he uses strips 
of adhesive completely to circle the extremity and 
maintain skin traction. I feel that this is probably 
unnecessary and there is some possibility of its caus- 
ing trouble; for we all know that there is always a 
certain amount of swelling following manipulation of 
any fracture, no matter how gently it is done. It is 
imperative to avoid constricting dressings as much as 
possible. 

Dr. West (closing) —Dr. Robertson asked me 
whether I had seen many cases of delayed union in 
fractures of the upper third of the humerus. In this 
paper the cases, with one exception, were limited to 
fractures of the surgical neck, at which site we do not 
fear non-union. The one case that I did show, illus- 
trating our method of obtaining both views in the 
X-ray, was a case of delayed union in the shaft of the 
humerus, which is not uncommon. In other words, 
fractures through the surgical neck practically always 
unite; fractures in the upper shaft, in the region of 
the junction of the upper and middle third, probably 
have as high a per cent of delayed union and non- 
union as any other type of fracture in the body. 

We have had no trouble with slipping of the shoul- 
der spica, because the plaster is applied to the felt 
and we are able to obtain an effective grip on the 
bony prominences. 

Dr. Strickler states that in his opinion in 100 per 
cent of the cases the shoulders should be put up at a 
90° angle. I agree with him in adults, but in chil- 
dren I have not found that necessary. A 45° position 
will be sufficient to obtain good results and the arm 
will be in a more practical position. 

Dr. Strickler also spoke of the dangers of circular 
adhesive straps. As brought out in the illustration, 
our adhesive plaster is never circular but is diagonal, 
and in fractures of the femur these diagonal straps 
are from four to six inches below the fracture. We 
do not feel that this method is dangerous because 
these cases are treated in a large clinic where we al- 
ways have on hand trained assistants. 
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THROMBOSIS OF THE FEMORAL AR- 
TERY: OCCURRENCE AFTER OP- 
ERATIONS FOR ABDOMINAL 
SUPPURATION* 


By Carrincton M.D., 
Richmond, Va. 


Thrombosis of arteries is not unusual, but as 
a postoperative complication it is rarely seen. 
It seems strange that we have it infrequently, 
for some of the fundamental factors responsible 
for it are often present during acute illness and 
surgical procedures in patients whose diseased 
arteries are already predisposed. 

A great many articles have appeared in recent 
years dealing with thrombosis, but most of them 
discuss only the venous thrombosis of phlebitis. 
Studies of the platelet count and calcium con- 
tent of the blood have been made, but they have 
added no accurate knowledge to the subject 
that is not included in the treatise written about 
thirty years ago by Dr. William H. Welch.* 

Concerning the etiology of thrombus, Welch 
says: 

“The recognition of the three classes of causes assigned 
for thrombosis, namely, alterations in the blood, me- 
chanical disturbances of the circulation, and lesions of 
the vascular or cardiac wall, is not of recent date. 
The dyscrasic theory is the oldest. John Hunter intro- 
duced and Cruveilhier elaborated the conception of pri- 
mary phlebitis with consecutive plugging of the vein; 
and Baillie, Laennec, Davy and others emphasized 
stasis as a cause of intravascular clotting. Virchow’s 
name, however, is the one especially associated with 
mechanical explanations of tarombosis.” 

Alterations in the Blood.—Theoretically, an 
increased number of platelets should be followed 
by increased incidence of thrombosis. This, how- 
ever, has not been borne out by clinical experi- 
ence. Conversely, in cases of thrombosis no 
constant increase in the platelet count has been 
observed. The same is true of variations in the 
number of red cells and leucocytes. Changes 
in the blood plasma which would promote the 
coagulability of the blood, such as increased 
fibrin and calcium content, have not been dem- 
onstrated. 

However, it is interesting to note that Daw- 
born, Earlam and Evans,? of the University of 
Liverpool, have recently made an excellent study 
of the platelet count as related to thrombosis 


and embolism after operation and after child- 
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birth. They conclude that the platelet count 
shows a tendency to rise following operation and 
childbirth, and this rise is significant about the 
sixth day, reaching a maximum about the tenth 
day, and a normal figure about the twenty-first 
day. This period of platelet increase corre- 
sponds to the time of incidence of thrombosis. 
The number of platelets varies greatly; in gen- 
eral, it is increased in proportion to the severity 
of the operation. They believe that a diminu- 
tion in the number of platelets is associated with 
an increase in the coagulation time, and an ex- 
cess of platelets with a shortening of the coagu- 
lation time. The platelet reaction is excited by 
fractures and a similar rise follows acute infec- 
tious diseases. They suggest that the feature 
which is common to the various stimuli is tissue 
injury and the absorption of the products of tis- 
sue destruction. 


Mechanical Disturbances of the Circulation — 
Slowing of the blood stream doubtless plays a 
part in the development of a thrombus; this 
slowing alone, however, is not sufficient. John 
Hunter isolated six inches of the jugular vein of 
a horse between ligatures and demonstrated 
fluid blood in this “living test tube” six days 
later. Bumgarten and Glenard* have shown 
that blood so isolated in an artery or vein in 
the living body may remain fluid for weeks. Von 
Recklinghausen‘ lays stress on the “whirling or 
eddying motion” of the blood, and this is sup- 
ported by the frequency of clotting in dilated, 
poorly contracting auricles, damaged ventricles 
and aneurysmal sacs. 


Lesions of the Vascular or Cardiac Walls. — 
An intact endothelial lining in a vessel promotes 
the fluid state of blood and a broken or dam- 
aged endothelial lining favors clotting of blood. 
Damage to the endothelium alone, however, will 
not necessarily cause clotting, because there 
have been numerous instances of injury to the 
heart and vessels followed by surgical repair 
and deliberate operations on the vessels and 
heart, such as the intracardiac operations of 
Cutler,5 where there was no clotting. The im- 
portant part played by bacterial infection has 
been recognized. To quote Welch: 

“Aseptic laceration of the cardiac valves generally 
leads to but slight production of thrombi upon the in- 
jured surfaces, whereas the same traumatic lesions com- 
bined with the lodgment and growth of pyogenic bac- 
teria are usually attended by the formation of consid- 
erable thrombotic vegetations. . . . . The most 
important of the structural changes of the vascular and 
cardiac walls which cause thrombosis are those due to 
inflammation, atheroma, calcification, necrosis, other 
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degenerations, tumors, compression and injury. Here 
again may be emphasized the importance of retardation 
and other irregularities of the circulation in rendering 
these various lesions effective causes of thrombosis. 

. . The action of infective agents in the causa- 
tion of focal and diffuse diseases of the arteries is re- 
ceiving constantly increasing attention. The occurrence 
of acute and chronic arteritis as a result of various 
infective diseases . . . is now so well established 
that it is reasonable to believe that the arterial throm- 
boses complicating or following these diseases are often 
referable to an infective arteritis.” 

The thrombosis of phlebitis is now generally 
conceded to be the direct result of infection. 
From these thrombi bacteria can usually be 
grown, but they are more frequently other bac- 
teria than those causing the illness of the pa- 
tient. Some very interesting experimental work 
of Barrett® resulted in the conclusion that 
crushing the wall of a vessel and the introduc- 
tion of foreign material into the lumen of the 
vessel did not cause thrombosis, but when the 
same conditions were reproduced with the in- 
troduction of living bacteria, thrombosis inva- 
riably followed. 


Symptoms and Signs—The immediate condi- 
tion of the part involved in the thrombosis of 
an artery varies very greatly and is dependent 
on the size of the artery, the extent of the in- 
volvement and the rapidity of onset. The 
thrombus may be very incomplete and be 
formed so slowly that a collateral circulation 
may be developed which would be sufficient to 
maintain the life of the part, yet be inadequate 
to supply the muscles when work is demanded. 


When the onset is sudden or when the throm- 
bosis is superimposed on an embolus lodged in 
an artery, the symptoms are more severe. 
Thrombosis may be distinguished from embo- 
lism by the more sudden onset in embolism. 
The thrombus does not occlude the lumen at 
once, so there is a period, usually a few hours, 
when the symptoms are mild. At first there 
is a numbness or tingling of the extremity, then 
a feeling of cold and disturbed sensation progres- 
sing to anesthesia accompanied by a progres- 
sive loss of function. Pain soon becomes a 
prominent symptom; it may begin as a dull 
ache, but as the blood supply is diminished it 
becomes more severe until it is excruciating. 
Seen in the early stages the extremity appears 
pale and cool; this progresses to a bloodless 
state and the skin becomes mottled and later 
blue. Pulsation of the artery is not felt in the 
involved part; the point at which the pulsation 
ceases signifies the limit of the thrombus. Al- 


ways with an infected thrombus and usually with 
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a non-infected thrombus the process tends to 
grow upward so that more and more of the part 
becomes involved. From the cyanotic appear- 
ance of the limb progress is rapidly made to 
gangrene, which begins in the most distal part. 
The gangrene is usually dry, but when there is 
much infection it may be wet and foul. 


Gangrene does not always follow embolism 
or thrombosis, because at times it is sufficiently 
incomplete to allow the passage of enough blood 
to nourish the part, and at others a sufficient 
collateral circulation develops. 


The three cases observed at St. Luke’s Hospi- 
tal are as follows: 


Case 1—W. F. G., a married man of 67, entered St. 
Luke’s Hospital on March 14, 1929 (No. 28365) com- 
plaining of abdominal pain. For about two weeks 
there had been cramplike pain, nausea, vomiting and 
obstinate constipation. During the preceding five days 
the symptoms were all more severe and he had had 
fever. Examination revealed an elderly man severely 
and acutely ill. The abdomen was distended, rigid and 
tender throughout. All the palpable arteries were scle- 
rotic. Urinalysis was unimportant. The blood Was- 
sermann was negative. Leucocytes were 5,800, poly- 
morphonuclears 79 per cent, and lymphocytes 21 per 
cent. The abdomen was opened at once and general 
suppurative peritonitis found due to a ruptured suppu- 
rative appendix. This was removed. The pelvis and 
stump of the appendix were drained and an enteros- 
tomy done in the upper jejunum. After a sharp ini- 
tial rise of temperature the patient ran an almost 
afebrile course during his illness, which was termi- 
nated by death seven weeks after operation. The 
leucocyte count was never elevated above normal. The 
blood showed a moderate nitrogen retention and a 
marked reduction of chlorides (231 to 364 mg. per 
100 c. c. of blood). He vomited and hiccoughed a 
great deal. Life was sustained by intravenous, sub- 
cutaneous and rectal administration of fluids, by feed- 
ing through the enterostomy tube when possible, and 
by transfusion of blood. On the forty-first day after 
operation he complained of severe pain in the calf 
of his right leg. The foot and lower half of the leg 
appeared bloodless and cold, and no arterial pulsation 
could be felt below the mid-thigh. The patient was 
so emaciated that the femoral artery could be palpated 
throughout its length. A few hours later the foot and 
lower leg became bluish and voluntary motion below 
the knee was lost. The patient appeared so des- 
perately ill that amputation was thought useless. Dur- 
ing the next two days, however, his general condition 
seemed to improve. The leg meanwhile had progressed 
to definite gangrene and the pulsating portion of the 
femoral artery was only about two inches below Pou- 
part’s ligament, the thrombosis having extended up- 
ward. Encouraged by the general improvement; we 
amputated through the upper thigh. The artery, when 
dissected from the leg, was found to contain a solid 
thrombus, reddish-brown in color to the bifurcation of 
the popliteal, where it was white. The small arteries 
below were also entirely closed by thrombus. The pa- 
tient died twelve days later. 
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Post mortem examination revealed generalized peri- 
tonitis with numerous abscesses. The ascending colon 
was the site of an annular adenocarcinoma which 
caused partial obstruction. The heart was small, flabby 
and almost bloodless. There were no clots nor valvular 
vegetations. The pulmonary vessels were normal. The 
upper aorta was practically normal, but from the mid- 
thoracic downward the aorta and its branches showed 
marked arteriosclerosis with large areas of calcifica- 
tion. No thrombi were found. 


The pathological report on the vessels is as follows: 


The vessel wall is thick and fibrous and the elastic 
tone of the vessel is much impaired. On opening the 
vessel a large clot of the red variety is found to ex- 
tend throughout the femoral to its bifurcation. Here 
one finds a white plug older and of a different texture 
than the red clot just described. This clot is made 
up of fibrin, leucocytes, and a few red blood cells. 
Just above the bifurcation of the femoral is a calcified 
ring about the vessel. This is about an inch in 
length. The entire wall in this region is blotted out 
by calcification and above the calcified area is an 
active fibrosis in the adventitia and the perivascular 
tissue. The vessel walls throughout show atheromatous 
spots and calcification. This feature is more notice- 
able as we approach the tibials. A section about mid- 
way of the femoral vessels shows the following histo- 
logic changes: the intima is thick and fibrous. There 
is a hyalinization and a necrosis of the intimal struc- 
tures. The endothelium is intact. There is a calcifi- 
cation in the region of the internal elastic membrane 
which extends well into the media. There is a no- 
ticeable loss of muscle fibres and elastic tissue in the 
media and an increase in connective tissue which fuses 
with the increased connective tissue in the adventitia 
and perivascular structures. 


Case 2—Mrs. M. Y. M., a woman of 72, a widow, 
entered St. Luke’s Hospital on July 19, 1929 (No. 
29052) complaining of pain in the upper right abdo- 
men. This pain had been severe at times and on one 
occasion she had chills, fever and jaundice. One 
month previously she had complained of shortness of 
breath and edema of the ankles, but examination of 
the heart failed to reveal anything of significance ex- 
cept poor quality of the heart sounds. The blood pres- 
sure was systolic 150, diastolic 80, and the pulse rate 
80 to 88. The blood examination showed leucocytes 
8,000, polymorphonuclears 76 per cent, lymphocytes 24 
per cent, hemoglobin 68 per cent, and Wassermann 
negative. The diagnosis of subacute cholecystitis with 
stones was made. The patient was considered a poor 
risk on account of her age, general feeble condition 
and obesity, but the pain had been so severe that 
operation was advised. 

At operation the gall-bladder was found to be con- 
siderably thickened, edematous, congested and to con- 
tain a number of stones. It was removed and the 
usual drain inserted. Following the operation the pulse 
remained rapid (from 110 to 120), the abdomen be- 
came distended, she vomited frequently and the blood 
pressure dropped from 150 systolic and 95 diastolic to 
110 systolic and 50 diastolic. 

On the sixth postoperative day she complained of 
numbness of the left foot. The foot was pale and cold, 


no pulsation could be felt in the dorsalis pedis or 
posterior tibial arteries. A few hours later there was 
aching pain in the foot and leg which became quite 
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severe twelve hours after the onset. The next day the 
foot was bluish and cold, the pulse became weaker 
and remained rapid (120 per minute). She died on the 
eighth day. A partial autopsy was performed. There 
was a localized peritonitis in the region of the gaJl- 
bladder bed. The heart was not enlarged; the m 
was pale and flabby. It was not removed, but there 
was no evidence of clot in the auricles. The aorta was 
sclerotic. The femoral and tibial arteries were dis- 
sected out. Beginning at the bifurcation of the popli- 
teal artery, the tibials were filled with dense reddish- 
brown thrombus which extended to the foot. The walls 
nia arteries were so calcified that cutting was diffi- 
cult. 


The pathologica! report is as follows: 


The vessel wall is thick, fibrous and calcified. The 
elastic tone of the vessel is lost. The intima is rough- 
ened by calcified areas. The intima over calcified 
zones has been destroyed. The lumen is narrowed. 
Just above the tibials is a large calcified ring about 
one inch in width; the vessel wall in this region is al- 
most entirely replaced by calcium deposits. There is a 
reddish thrombus extending from the popliteal through- 
out the peripheral vessels. Microscopic section at the 
lower level of the femoral shows the following changes: 
The intima is thick, fibrous and shows hyalinosis and 
necrosis. There is a calcium deposit in the deeper lay- 
ers of the intima. This extends through the entire 
thickness of the media. The muscle fibres of the media 
have practically disappeared. There is a decided in- 
crease in fibrous tissue which shows some hyalinosis. 
The fusion point between media and adventitia is dif- 
ficult to determine. The adventitia and perivascular 
fibrous tissue is greatly increased. The vasa vasorum 
of the adventitia are easily seen, but there are few 
vessels to be seen in the media. The walls of the vasa 
vasorum are not particularly thickened. 


Case 3—H. C., a man of 45, married, entered St. 
Luke’s Hospital on August 28, 1929 (No. 26554), com- 
plaining of abdominal pain. This pain was dull, had 
begun in the epigastrium about six hours before ad- 
mission to the Hospital, and had moved downward to 
the umbilicus. He had been nauseated and vomited 
once. There was tenderness in the right lower quad- 
rant, but no rigidity of the muscles. The temperature 
was normal, urinalysis was negative, leucocytes 13,500. 
The blood pressure was systolic 150, diastolic 110. 


The patient had been under observation for several 
years for hypertension associated with arteriosclerosis. 
He was operated upon 24 hours after the onset of 
pain. A large gangrenous, but unruptured, appendix 
was found behind the cecum. This was removed and 
the abdomen closed without drainage. 


Three days after operation he became quite dis- 
tended, vomited frequently and enemas returned clear. 
On the fifth day. the temperature rose to 103° and 
the vomiting became fecal. The blood non-protein 
nitrogen was 64 mg. and the chlorides 364 mg. per 
100 c. c. It was felt that he had intestinal obstruc- 
tion based on a pelvic peritonitis, so the wound was 
opened and a large amount of thin purulent fluid found. 
A cigarette drain was inserted into the iliac fossa. 
During the next eight days he improved steadily. On 
the thirteenth day he suddenly experienced a sensation 
of numbness and tingling throughout the left foot, par- 
ticularly in the toes. This was followed shortly after 
by excruciating pain in the calf of the leg. The foot 
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was pale and cold, but capillary paling in the toe nails 
was present. The next day the instep and dorsum 
of the foot showed bluish discoloration and the toes 
were dark. There was no pulsation in the dorsalis pedis 
and posterior tibial arteries in this foot, but both 
could be easily felt on the other side. The popliteal 
artery could be felt with normal pulsation to the bot- 
tom of the popliteal space. There was a loss of sen- 
sation over the dorsum of the foot and toes to pin 
prick and cotton. Subjectively the foot had remained 
paresthetic and more or less anesthetic. On the follow- 
ing day there was a bluish discoloration of the skin 
almost to the knee and it was very difficult to feel a 
faint pulsation in the popliteal artery. Gangrene of 
the lower two-thirds of the leg followed and amputa- 
tion was done at the junction of the middle and lower 
thirds of the thigh. At operation the femoral artery 
was found filled with a red thrombus which ex- 
tended upward slightly above the point of amputa- 
tion. This thrombus was easily removed and the sur- 
rounding tissues appeared healthy and bled freely. 
Following the amputation the wound broke down and 
the skin flaps and a considerable amount of muscle 
sloughed. After a long convalescence the wound healed. 

The pathological report is as follows: 

The vessel is thick and fibrous and its elasticity, is 
impaired. There is a red thrombus extending from 
the outer end of the femoral to the bifurcation of the 
tibials and beyond. The location of the original 
thrombus or embolus cannot be determined. The 
femoral and the upper portion of the tibials show 
atheromatous and calcareous spots, especially in the 
femoral just about the beginning of the tibial. A 
section of the vessel in the lower femoral region shows 
the following histopathology: the intima is not par- 
ticularly thick, but in places it is nodular due to a 
local sub-intimal increase in connective tissue. The 
endothelium is intact. There is a moderate hyaliniza- 
tion of the fibrous tissue of the intima. The media 
shows a noticeable loss of muscle fibres, a rather ex- 
tensive fibrosis, and a calcification extending from the 
internal elastic membrane well into the media. In 
the media in the region of the vasa vasorum are small 
collections of polymorphonuclear leucocytes. Leuco- 
cytes are also seen in the adventitia. The adventitia 
is thick and fibrous and there are numerous thin 
walled vasa vasorum to be seen in it. 


Resume of Cases—These three cases of 
thrombosis of the femoral artery will now be 
considered as a group. They had the throm- 
bosis following operations for acute abdominal 
infections with peritonitis and have much in 
common. The symptoms, both subjective and 
objective, and the physical signs were charac- 
teristic of arterial occlusion. All had marked 
arteriosclerosis with atheromatous patches and 
calcified areas intruding into the lumen of the 
vessels, and two of them had rings of calcifica- 
tion which narrowed the lumen markedly. All 
of these irregularities would give a whirling mo- 
tion to the blood stream which must have been 
considerably slowed by the non-elastic vessels 
and the lowered blood pressures. They had ex- 
tensive acute infection of the peritoneum which, 
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we believe, played an important part in throm- 
bosis. In the wall of one of these arteries we 
were able to demonstrate a well marked acute 
infectious process. 


In the two cases which came to autopsy we 
were not able to demonstrate a site of origin 
for emboli. It therefore is our belief that the 
thrombus was primary in each of the three 
cases and began in the calcified areas. From 
this beginning a small piece may have broken 
off to plug a smaller vessel below, and in the 
presence of the infection the clots grew upward 
along the arterial tree. 


Treatment.—When thrombosis of an artery 
occurs, the part should be warmed by loosely 
applied woolen protection and external heat. It 
will recover if a sufficient collateral circulation 
is established. If gangrene occurs we should 
not wait for a line of demarcation before ampu- 
tating, because such waiting may result in a 
growth upward of the thrombus as observed in 
all of these cases. In one of them delay re- 
sulted in finding a solid thrombus in an artery 
that two days before had been pulsating nor- 
mally, and in another the thrombus ascended 
six inches of the femoral artery in two days. 
Therefore I am convinced that when gangrene 
has resulted from the thrombosis we should de- 
termine by palpation of the artery the limit of 
the thrombus and amputate at once above this 
level. Hesitation and delay will lead only to a 
greater and more serious amputation and may 
result in progress of the thrombus beyond our 
reach. 


SUMMARY 


Three patients are presented who had throm- 
bosis of the femoral artery following operations 
for suppurative abdominal conditions. All of 
them had marked arteriosclerosis with calcifica- 
tion, two with rings of stony hardness. These 
irregularities of the vessel wall gave a whirling, 
irregular motion to the blood. The blood stream 
was slowed by lowered blood pressures and the 
infectious arteritis (demonstrated in one case) 
secondary to the abdominal suppuration was 
sufficient to cause clotting. 
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Vol. XXIV No. 11 
A POLLEN SURVEY OF MIAMI, FLORIDA* 


By E. Stertnc Nicuot, M.D., 
Miami, Fla., 
and 
O. C. DurHam, 
Indianapolis, Ind. 


This survey covers the two-year period of Oc- 
tober, 1928, to October, 1930, and yields, we 
believe, a fairly accurate though incomplete pic- 
ture of the plants of possible importance in al- 
lergy in the greater Miami area. The survey 
was attempted because before this time no facts 
on the wind pollinated plants in this area, from 
the point of view of pollen seasons and the in- 
cidence of pollenosis in allergic individuals, were 
available. The study was confined to a brief 
field study by one of us (O.C.D.) and then the 
examination of oiled slides exposed daily during 
the two-year period, recording the pollen gran- 
ules found, as described in detail in previous 
articles. 

In general it may be stated that more pollen 
was found on the slides in 1930 than in 1929, 
probably because of the protracted rain and 
storm of the fall of 1929, but on the whole the 
pollen counts were very low, in spite of the fact 
that most of the exposures were made in the 
residential district of Coral Gables, where the 
best chance to obtain pollen was held to be. 
The principal reason for the low atmospheric 
pollen incidence in Miami is, of course, due to 
the character of the land and the lack of exten- 
sive agricultural areas. Next in importance 
is the meteorological factor. During the sum- 
mer and fall the prevailing winds are from the 
ocean. Even if there were an abundance of 
weeds in the suburbs, Miami itself would be 
comparatively pollen free. It is also true that 
Florida vegetation is largely of the perennial 
type in which the reproductive process involving 
pollen production is not dominant. 


COMMENTS 


The most important grasses are bermuda and 
natal grass, and these may be found pollinating 
in the field all the year, with the exception of 
January and part of February. Johnson grass 
is next in importance and the season for it is 
nearly as extensive. Indian grass and broom 
sedge are definitely limited to the fall months. 


*Received for publication July 20, 1931. 
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Natal Grass.—Tricholaene rosea, because of 
its abundance and its reddish color, is by far 
the most conspicuous grass to the casual ob- 
server. It grows wild on parkways, empty lots 
and surrounding fields, and is frequently called 
by the misnomer “redtop.’* Its average height 
is fourteen inches. Of ten patients who have 
been skin tested with natal grass pollen, six 
were found with positive reactions, but these 
patients were also sensitive to other grasses. 
Further studies with this pollen are contem- 
plated, but we feel beyond doubt that it is capa- 
ble of producing symptoms of pollenosis. This 
grass has not been reported before as a cause 
of allergic reactions. 


Ragweed.—No giant ragweed is found in 
Florida. The data regarding short ragweed is 
of special interest. It begins to bloom earlier 
in the Miami area than in the North, contrary 
to the findings in other Southern states. Field 
notes indicate it starts in the latter part of May 
and persists until October. Within the environs 
of Miami there is very little ragweed, but it is 
fairly abundant on certain quarters of the out- 
skirts of the town, and in the glades west and 
north of the town it grows to enormous height 
(eight to ten feet). In spite of this prodigious 
growth in certain areas, there is found very 
little ragweed pollen on the slides. On the slides 
exposed in Coral Gables the past year, only 
sixty-one ragweed granules were found, while on 
slides exposed at the Weather Bureau (140 feet 
above the street in the downtown district) dur- 
ing the summer and fall of 1929 only eight pol- 
len granules of ragweed were found.? The sig- 
nificance of this small count can best be ap- 
preciated by comparison with the ragweed counts 
of other localities. Slides exposed this past sea- 
son by the Weather Bureau at Jacksonville 
yielded about 200 granules, which was less than 


- expected. The average seasonal figure for New 


Orleans by the same technic is about 1,500 gran- 
ules. New York averages a little less than New 
Orleans. In the Central states, cities like Kan- 
sas City, Indianapolis, or Omaha, the seasonal 
ragweed pollen crop is nearly ten times as great 
as New Orleans or New York. 


There are many days during the summer and 
fall when there is no evidence of ragweed at- 
mospheric contamination in Miami and vicinity. 
In any city in the eastern half of the United 
States outside of Florida it is a rare occurrence 
that any weather condition or combination of 
weather conditions is sufficient to reduce the 
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count of ragweed pollen to zero even for one 
day during the active ragweed season. This is 
partly explained by the theory that the rag- 
weeds in Florida spend their effort more in the 
vegetative process than in reproduction. It 
may be safely stated that the sea coast of Flor- 
ida is just about as nearly perfect for ragweed 
hay-fever sufferers as a place could be. 


Baccharis, or groundsel tree (conimonly, but 
incorrectly, spoken of as myrtle bush), has a 
prolific growth and pollinates in October and 
November. Because of its white blossom, it is 
very much in evidence during these months, oc- 
cupying vacant lots and literally covers the 
countryside both to the south and north of Mi- 
ami. The average height of the bush is eight 
feet. 


The pollen of this tree has not been found to 
the extent expected on the slides, yet observa- 
tion during its season in the field shows abun- 
dant pollen. A number of patients have been 
skin tested with the baccharis pollen, but so far 
no cases have been definitely positive, though 
some borderline reactions have occurred. Fur- 
ther studies with this pollen are contemplated. 
It has not been reported before as a factor in 
the production of allergic symptoms. 


For some unknown reason, unless we may 
blame the storm, no pine pollen was found on 
the slides in 1929, but was fairly abundant in 
February and March of 1930. In spite of the 
fact that a fair number of live oak trees are 
found in this region, only a few granules of oak 
pollen were found during February and March, 
1930. 


Some unknown pollens appeared on the slides 
throughout the year, but not in any profusion. 


A clinical survey of 50 cases of allergic rhi- 
nitis or asthma by one of us (E.S.N.) revealed 
the fact that 37 patients could not state that 
one season of the year affected them more than 
another, while ten patients had symptoms mostly 
from October to March, inclusive, and only three 
were free from symptoms in December, January 
and February only. These three cases only are 
of significance, their lack of symptoms in these 
months probably being due to the extremely low 
amount of pollen in the air during these months, 
for though frost is practically never experienced, 
these months as noted above reveal almost no 
grass pollen on the exposed slides. 
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TABLE 1 
Wind-Pollinated Plants of Miami, Florida 


Short Ragweed (Ambrosia elatior), June-September 

Cocklebur (Xanthium), May-September 

Marsh Elder (Iva imbricata), August-October 

Dog Fennel (Eupatorium capillifolium), October-No- 
vember 

Spiny eae (Amaranthus spinosus), February-Oc- 
tober 

Pigweed (Amaranthus retroflexus), February-October 

Bloodleaf (Iresine paniculata), August-October 

Bermuda Grass (Capriola dactylon), March-November 

Natal Grass (Tricholaene rosea), March-December 

Johnson Grass (Sorghum halepensis), April-November 

Goose Grass (Elusine indica), July-September 

Crab Grass (Syntherisma sanguinalis), August-October 

Seaside Oats (Uniola paniculata), October-November 

Indian Grass (Sorghastrum nutans), September-October 

Broom Grass (broom sedge), (Andropogon virginicus), 
August-September 

Groundsel Tree (Baccharis halimifolia), October-No- 
vember 

Pine (Pine sp.), February-May 

Live Oak (Quercus virens), March-April 

Date Palm (Phoenix dactylon) 

Coconut Palm (Cocos nucifera) 

Cabbage Palm (Sabal sp.) 


TABLE 2 
ATMOSPHERIC POLLEN, CORAL GABLES, 
FLORIDA 


July 20, 1929, to July 20, 1930 


s 

= 
January 15 ti 3 Bris 2 13 30 
February 262 3 1 a. 2 47 
March | 2 4 4 
April oie 6 aS 6 10 66 
May 14 onssh 6 2 73 
June 1 1 16 
July see om 4 48 4 1 12 
September be 46 3 7 
October 16 4 77 19 
December = 15 1 

SUMMARY 


A field study and examination of exposed 
slides combined over a two-year period reveals 
that grasses pollinate most of the year in this 
vicinity, and‘ yet at no time produce large 
amounts of pollen. 

Ragweed is practically incapable of produc- 
ing symptoms in this vicinity. 
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A CLINICAL STUDY OF ADHESIVE 
PERICARDITIS* 


By C. Swney BurweE M.D., 
Nashville, Tenn. 


The ultimate purpose in making a diagnosis 
is the relief of the patient’s disability. It is clear 
that the diseases or conditions most important 
to recognize are those which can be treated 
most successfully. Recent years have seen ad- 
vances in the methods of surgical attack in 
cases of adhesive pericarditis, and these ad- 
vances are such that operation offers relief to 
many of the patients suffering from this dis- 
order. The recognition of its presence is there- 
fore of more importance than ever before. 


Cases of adhesive pericarditis may be divided 
into three groups. The simplest cases are those 
in which there is simply a union of the visceral 
and parietal layers of the pericardium. The ad- 
hesion of these layers produces no symptoms or 
signs and is usually discovered only at autopsy. 
Such adhesion probably embarrasses the heart’s 
action no more than a rubber glove does the sur- 
geon’s hand. 

A second type and that most frequently de- 
scribed is one in which there is not only a union 
of the two layers of the pericardium but also a 
formation of fibrous tissue which fixes the heart 
to the chest wall and to the tissues of the medi- 
astinum. Such adhesions mean that the heart 
at each contraction must not only perform its 
usual work (that is, expel a normal amount of 
blood against normal peripheral resistance), but 
must also pull in the relatively unyielding chest 
wall to which it is attached. This heavy burden 
of work leads to cardiac hypertrophy and may 
eventually result in congestive failure. This type 
(properly called mediastino-pericarditis) is usu- 
ally a sequel of acute rheumatic pericarditis and 
is apt to be associated with valvular disease, 
especially mitral stenosis. When this combina- 
tion of factors is present there may be enor- 
mous hypertrophy. Thus hypertrophy of un- 
usual degree or hypertrophy out of proportion to 
the valvular disease present may be suggestive 
of adhesive pericarditis. The systolic tug at 
the chest wall may be apparent as a retraction 
of ribs or interspaces, while the springing back 
of the pulled-in chest with relaxation of the 


*Read in Section on Medicine, Southern Medical As- 


sociation, Twenty-Fourth Annual Meeting, Louisville, 
Kentucky, November 11-14, 1930. 

*From the Department of Medicine, Vanderbilt Uni- 
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heart may give a diastolic shock. The fibrous 
adhesions usually hold the heart firmly in one 
place so that it fails to shift with change of po- 
sition of the patient. Fluoroscopic examination 
will usually demonstrate this fixation and may 
show also evidence of pericardial adhesions to 
diaphragm and pleura. 

Surgical treatment of this type of adhesive 
pericarditis usually aims at diminishing the load 
on the heart by a decompressive operation which 
removes a portion of the bony framework of the 
chest over the heart, leaving only soft and non- 
resistant tissues to be drawn in with systole. If 
the disability of the patient has in fact been due 
to adhesions between heart, mediastinum and 
chest wall, such an operation may be followed 
by considerable relief. This, however, is not the 
only type of mechanical hindrance which may 
be brought about by pericardial adhesions. A 
third type of adhesive pericarditis exists, related 
to both the preceding but different from either 
and requiring entirely different treatment. The 
following case illustrates some of its manifesta- 
tions and will serve as a basis for a discussion 
of its treatment: 


The patient was a white male 36 years old. F~ <n- 
tered the hospital with complaints of shortness -. breath 
and swelling of the body. His present illr ss began 
six months before this admission whe + sad several 
attacks of nausea and cramping epigastric pain. These 
attacks soon ceased, but swelling of the feet and ankles 
was then observed. Shortly after this he began having 
attacks of nocturnal dyspnea. Dsypnea on exertion ap- 
peared a little later. The swelling of the legs became 
persistent, then enlargement of the abdomen was no- 
ticed and finally swelling of the face. Treatment at 
this time by rest and digitalis resulted in improvement, 
but on getting out of bed he promptly relapsed to his 
previous distressed condition. 

On examination at the time of admission the patient 
was orthopneic, dyspneic and exhibited a generalized 
edema which was more marked in the dependent por- 
tions of the body. The neck veins were greatly dis- 
tended. There were signs of fluid in both pleural cavi- 
ties. A few moist rales were heard just above the 
level of the fluid, but the lungs elsewhere were clear. 
The cardiac impulse was barely palpable. There was 
no visible retraction of the chest wall either front or 
back. The heart was not enlarged to percussion, the 
sounds were distant and there were no murmurs. The 
rate was 110 and the rhythm regular. The heart was 
fixed firmly in its position and did not change with 
changes in the position of the body. The pulse was 
small and paradoxical but not quick. The blood pres- 
sure was 118/104. The abdominal wall was edematous 
and there was free fluid in the peritoneal cavity. The 
liver was greatly distended. Examination of the urine 
and blood revealed no gross abnormalities. 

Fluoroscopic examination of the heart showed a 
sharply defined outline. It was difficult to make out 
any pulsations of the heart at all. With change of the 
position of the patient the heart did not shift. An 


i 
i 
ij 
\4 
} 


950 


electrocardiogram showed abnormally small waves in all 
the leads and no change in their height with change in 
Position of the patient. 

This patient had many of the findings which occur in 
congestive heart failure, but there were certain grave 
discrepancies. There was no evidence of congestion of 
the lungs, the heart was not enlarged, the sounds were 
distant rather than loud and tumultuous, murmurs 
were absent, and the pulse pressure was low. What he 
actually exhibited were the signs of back pressure from 
the right ventricle without any evidence of valvular 
disease or of hypertrophy. A tentative diagnosis of ad- 
hesive pericarditis was made and it was believed to be 
of a type in which the heart is surrounded by a thick 
layer of scar tissue which interferes with the relaxing 
and filling of the heart rather than with its contract- 
ing and emptying. This type may be called “concretio 
cordis” and has been well described by Volhard.? 

To test the accuracy of this diagnosis certain special 
observations were made.* First, however, the patient 
was made much more comfortable by tapping and the 
use of diuretics. He lost a total of 16 pounds with the 
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Fig. 1 


The output of the heart of the patient per 
minute and per beat compared with the 
values observed in normal young men. 
In this and the subsequent figure the 
values for the patient are expressed by 
the height of the solid columns and those 
for normals by the height of the cross- 
hatched ones. 


*For a complete report of these studies see Burwell, 
C. Sidney; Strayhorn, W. D.; and Bigger, I. A.: Con- 
cretio Cordis. Part I. A Clinical Study of Concretio 
Cordis with Observations of the Venous Pressure and 
Cardiac Output. Part II. Cardiolysis for Concretio 
Cordis. Arch. Surg., 1931, in press. 


SOUTHERN MEDICAL ‘JOURNAL 


November 1931 


happy result that he had no orthopnea, no dyspnea at 
rest, and no demonstrable edema. At this time when 
at complete rest his blood pressure was 98/86 and the 
pulse rate 102-106. 


The next step was the measurement of the pressure 
in the distended veins. Normal venous pressure by the 
method used is about 30-70 mm. of water. The pa- 
tient’s pressure was 240 mm. When one of his arms 
was moved gently the venous pressure rose. When the 
same procedure was carried out in a normal person 
there was no change in the venous pressure. These ob- 
servations were interpreted as meaning that there was 
some obstruction to the entry of blood into the right 
heart. Studies of the cardiac output by the method of 
Grollman? showed it to be on the average 2.4 liters per 
minute and 23 cc. per beat. Normal young men 
when studied by this method are found to put out 
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The effect of exercise upon the output of 
the heart of the patient per minute and 
per beat as compared with its effect in 
a normal young man. The values during 
exercise are represented by the total 
height of the column; the resting values 
by the height of the transverse lines. 
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dyspneic, accumulated a little edema, and 
suffered a fall in the output of his heart. 
These observations seemed to us to sup- 
port our hypothesis of the presence of 
“concretio cordis.” 


It was obvious that drugs could have 
no lasting effect on this patient and that 
the only hope of his return to health was 
to release the heart from the constrictions 
which surrounded it. Operation was ad- 
vised and was carried out by Dr. I. A. 
Bigger. At the operation was found ex- 
actly the situation which had been pre- 
dicted. The heart was surrounded by a 
thickened pericardium of about the consist- 
ence of sole leather. Dilatation beyond 
the limits of the pericardium must have 
been impossible. The patient died about 
12 hours after operation. 


At autopsy it was possible to study still 
further the pathological anatomy of this 
extraordinary case (Figs. 3 and 4). It was 
found that the heart was completely en- 
closed by thickened pericardium. This 
fibrous thickening involved both the epi- 


Fig. 3 


tear in the region of the right ventricle. 


on the average 3.8 liters per minute and 60 cc. per beat. 
The amount of blood pumped by the patient’s heart per 
minute was therefore diminished, the amount put out 
at each beat was reduced almost to a third of the usual 
amount (Fig. 1). These observations also seemed to 
indicate an obstruction to the entrance of blood into 
the heart. It is obvious such an obstruction may be 
due to constriction of the great veins or may be 
brought about by an inability of the heart to relax in 
diastole. The immobility of the heart under the fluo- 
roscope suggested that it might be surrounded by a 
constricting band of scar tissue of thickness sufficient 
to prevent its proper filling. To test this hypothesis 
we studied the response of our patient’s heart to mild 
exercise, comparing it with the response of a normal 
person. It will be seen (Fig. 2) that a normal person 
is able to increase the output per minute and the output 
per beat, whereas this patient is able to increase the 
output per minute only slightly (by increasing the rate 
of his heart) and can increase the output per beat 
practically none at all. Under the condition of the 
exercise undertaken the normal control exhibited no 
dyspnea, the patient showed definite distress. The out- 
put per beat was abnormally small, yet it failed to 
increase during exercise. The failure of the output per 
beat to increase under the stimulus of the increased de- 
mand for oxygen resulting from exercise indicated a 
mechanical hindrance to the effective dilatation of the 
heart. The inability to maintain a normal output per 
beat was felt to be the cause of the constantly rapid 
pulse rate. Digitalis (it was felt) might very well 
make this patient worse by slowing the pulse and 
thereby diminishing the already inadequate output of 
his heart per minute. It was cautiously administered 
with the result that the pulse slowed, he felt more 


cardium and pericardium. The muscles of 
the ventricles were atrophied, presumably 


Drawing of exterior surface of the heart of the patient, showing cause they had f i 
cardium and the cut edge of the enormously thickened peri- jan their normal work. Evidence of tu- 
cardium. The thinness of the muscular wall is shown by the _ berculosis was found in the thickened peri- 


cardium. 


This patient, then, represents a type of ad- 
hesive pericarditis well called concretio cordis, 
in which the disability is due not to interference 
with contraction of the heart, but to interter- 
ence with its relaxation and filling. This condi- 
tion, in its relatively uncomplicated form, is 
marked by venous stasis and resulting edema 
without hypertrophy or valvular disease to ac- 


Fig. 4 
Drawing of the cut surface of the heart of the 
patient showing the small size, atrophy of the 
cardiac muscle, and the markedly thickened 
epicardium and pericardium. 
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cuuiit for it, by a fixed heart, feeble pulsations, 
distant sounds, and low blood pressure. Obvi- 
ously a decompression operation alone will not 
release such an imprisoned heart. The logical 
procedure would seem to be removal of enough 
of the thickened pericaridum to permit an in- 
creased filling. A number of cases are reported 

in which this attempt has been successful. (See 
Churchill'). There are, of course, mixed or bor- 
derline cases which partake of the characteris- 
tics of both the second and third types men- 
tioned. 

It seems clear that in any individual case the 
type of operative procedure can be selected only 
after a careful evaluation of the type of me- 
chanical disturbance present. 
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DISCUSSION (Abstract) 


Dr. John T. King, Jr., Baltimore, Md—We owe a 
debt to Dr. Burwell for bringing out a new criterion 
in the diagnosis of adhesive pericarditis. If we con- 
sider the whole gamut of congenital and acquired 
disorders of the heart, which, after all, are recognized 
with fair regularity at the bedside, or by means of 
electrocardiogram, adhesive pericarditis is in a class 
by itself so far as difficulty of diagnosis is concerned. 
Leaving aside my own experience, which is not btil- 
liant, I should like to recall two cases of tuberculous 
pericarditis that came to my attention and made a 
Ceep impression upon me as an intern. The patients 
were middle-aged men who were brought into Balti- 
more hospitals, died, and were autopsied. Patholog- 
ical examination showed identical findings in the two 
cases. The pericardium was studded with tubercles 
and there was an accumulation of pericardial granula- 
tion tissue which in each case completely filled the 
pericardial cavity. This tissue was approximately as 
thick as the ventricular wall. In neither case was the 
true condition recognized during life. Although the 
pericardium in Dr. Burwell’s case was of tuberculous 
origin, it was not so thick, apparently, as in the two 
cases I am quoting. 


There is a very practical point about which I 
should like to ask Dr. Burwell: How can thickened 
pericardium of the type we are discussing be differ- 
entiated from pericardial effusion of a moderate de- 
gree? When there is myocardial failure and general 


anasarca as the result of thickened pericardium the 
usual assumption would be that a moderate increase 
in pericardial flatness would be due to a small peri- 
cardial effusion. Would the methods of testing car- 
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diac resilience, which have been described by Dr. Bur- 
well, help us in the differential diagnosis between peri- 
cardial effusion and granulation tissue in the peri- 
cardium ? 

In closing, I might mention a few points that have 
been of especial service to me in the diagnosis of 
adherent pericardium. First, the fluoroscopic signs 
of adhesion between the apex and the diaphragm; sec- 
ond, fluoroscopic evidence of retraction of the medi- 
astinal structures seen in cases of mediastinitis; and 
lastly, the presence of Broadbent’s sign on the right 
side. Broadbent’s sign in the left back has little sig- 
nificance. On the right side it is difficult to explain 
except as due to adhesion between pericardium and 
diaphragm. 

Diagnosis in this case of Dr. Burwell’s was particu- 
larly keen and accurate. All the data and all the as- 
sumptions drawn therefrom seem to have been cor- 
rect: one of the very newest laboratory procedures 
has proved of very practical clinical value. 


Dr. J. M. Kinsman, Louisville, Ky—I would like to 
know the immediate cause of death in the case re- 
ported. Was it due to tamponade of the heart, which 
occurred in one case with which I am familiar? 


Dr. Burwell (closing) —The pericarditis in the case 
I have described was tuberculous. Tubercles were 
found in the scar tissue. It is quite true that the 
diagnosis between a small amount of fluid and an ad- 
herent pericardium is sometimes a difficult one. I 
think the most important single fluoroscopic sign is 
the presence of a change in the outline of the heart’s 
shadow with change of position in the patient with 
effusion, as opposed to an unchanged heart shadow 
after change of position in the patient with adhesive 
pericarditis. 

It is also true that pericardial effusion, particularly 
a rapidly accumulating one, may produce some of the 
congestive manifestations which were observed in our 
case. A case illustrating this point was recently re- 
ported by Dr. Blalock at a meeting of the Vanderbilt 
Medical Society. His patient, a young man, entered 
the hospital after being stabbed in the left side. Al- 
though his systolic blood pressure was 70 and he was 
obviously in shock, his veins were considerably dis- 
tended. A transfusion had no effect on the biood 
pressure. When the thorax was opened it was seen 
that the pericardium was distended with blood. The 
moment the pericardium was incised and the pressure 
within it released the veins collapsed and the patient’s 
systolic arterial pressure rose. 

I think Dr. King’s suggestion of a right-sided Broad- 
bent’s sign is a good one. It is certain that many 
patients with greatly enlarged hearts show a retrac- 
tion of the ribs on the left and yet have no peri- 
cardial adhesions. 

The cause of our patient’s death was hemorrhage. 
The atrophy of the myocardium of the right ventricle 
was so extreme that during the separation of the two 
layers of pericardium the right ventricle was entered 
by the dissecting finger of the operator. This accident 
was repaired and the patient appeared to be in good 
condition, but he died some 12 hours after opera- 
tion. 


= 
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SYPHILIS OF THE PITUITARY GLAND 
PRODUCING ACROMEGALY* 


By A. A. WERNER, M.D., 
St. Louis, Mo. 


Acromegaly is the result of hyperfunction of 
the anterior lobe of the pituitary, occurring in 
adult life after closure of the epiphyses. It has 
been rather definitely proved that the anterior 
lobe growth hormone is produced by the eosino- 
philic cells of the gland. The disease is char- 
acterized by osseous overgrowth more noticeable 
in the short and flat bones, with changes in the 
muscles and hyperplasia of the dermal and con- 
nective tissues with an accompanying splanch- 
nomegaly and polyglandular involvement. Ma- 
rie, in 1886, gave the name to this malady and 
associated it with changes in the pituitary gland. 
At first he thought that it was due to under- 
function, but later changed his view and be- 
lieved it due to a disordered function. The clin- 
ical and experimental work on the cause of this 
condition is so conclusive at present that it does 
not need further discussion here. 

The disease usually starts in early middle life 
between the twentieth and fortieth years. It 
may run a rap-d course, resulting in death in 
three or four years, but usually the course is 
much longer, lasting from ten to twenty years, 
and occasionally there are cases of slow progres- 
sion or with permanent remission who afterward 
die of some intercurrent cause other than acro- 
megaly. 

In the beginning of this disease the patient 
may experience great strength with increase of 
libido and potency and even increased mental 
capacity. Usually there occurs, sooner or later, 
a return to normal function or hypofunction of 
the gland. When hypofunction occurs we have 
permanent retention of the acromegalic features 
with fatigability and weakness which may be of 
extreme degree, decrease in libido and potency 
and decrease in memory and ability to concen- 
trate the mind. 

The neighborhood symptoms are those which 
occur as a result of tumor or pressure in the 
region of the pituitary gland. Changes in the 
size of the sella turcica are practically constant. 
The change is in the form of enlargement of the 
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sella with erosion of the clinoid processes or 
thinning of the floor. Headache may be due to 
distention of the dural capsule and is generally 
frontal or temporal. It may also be due to pres- 
sure. There may be choked disc, optic atrophy, 
bitemporal hemianopsia, pressure on the olfac- 
tory bulbs or pressure on the oculomotor or ab- 
ducent nerves, producing various grades of ex- 
ternal ocular muscle palsies. General intracra- 
nial pressure symptoms may occur. 

Hormonic or glandular manifestations include 
those changes which are believed to be due to 
the secretion itself. 

Skeletal, muscular, cutaneous and visceral 
changes are the most characteristic. The short 
and flat bones show marked growth. The pa- 
tient finds it necessary to wear progressively 
larger hats, shoes, gloves and other apparel. In 
the head and face all bony prominences are ex- 
aggerated by osseous overgrowth. The supra- 
orbital ridges are heavy and overhanging, the 
ears are enlarged, the mandible is massive and 
protruding (prognathism). The teeth may be 
widely separated in both the upper and lower 
maxillae. The malar eminences and zygomatic 
arches are prominent. The skull is enlarged. 
The lips are thick and heavy and the tongue 
may be enlarged and cause difficulty in articu- 
lation. The nose is broad and blunted and the 
nasal passages may be occluded. The maxillary 
and frontal sinuses are spacious. 


The hands and feet are noticeable features. 
The hands are large and broad with thick, 
blunted, sausage-like fingers, producing the typi- 
cal “spade hand.” There is marked sweating 
of the hands and feet due to hyperactivity of 
the skin. Roentgen ray of the hands and feet 
shows that the bones are abnormally thick and 
dense with typical arrow-shaped mushrooming 
of the tips of the distal phalanges and hooking 
of the terminal phalanges of the thumbs as de- 
scribed by Cushing. Changes in the trunk are 
also noted, especially in the vertebrae, which in 
the upper thoracic region produces marked ky- 
phosis. The head is placed forward and with 
the enlargement of the scapulae the appearance 
of hump-back is exaggerated. These patients 
complain of musculo-osseous pains and neural- 
gias in the active stage and these are frequently 
confused with arthritis and neuritis. Neuralgia 
may occur from pressure on the spinal nerve 
trunks due to exostoses on the vertebrae. 
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Cushing and Davidoff in their excellent 
monograph of four autopsied cases of acromeg- 
aly, lay emphasis upon the splanchnomegaly 
which occurs in these cases. Not only is there 
hyperplasia of the cutaneous, muscular and con- 
nective tissues and bone, but also a marked in- 
crease in the size of the viscera such as the 
lungs, heart, gastrointestinal tract, liver, spleen 
and kidneys. They find that 


“although the anterior lobe pituitary is the original seat 
of the trouble, there exists an accompanying polyglandu- 
lar involvement. There is almost always an increase in 
the adrenal cortex; usually an enlarged and persistent 
thymus, in about one-third of the cases a colloid goiter; 
often enlargement of the pancreatic islets, and invariably 
changes indicative of atrophy or dysfunction of the 
gonads.” 

They conclude by saying: 

“Tt is safe to say that a derangement of the pituitary 
anterior lobe affects the body as a whole far more 
seriously than a primary derangement of any other 
member of the endocrine series. Figuratively speaking 
it may be said to represent the keystone of the endo- 
crine arch.” 


REPORT OF CASE 


The patient is a man aged 50 years, who first came 
under my observation August 25, 1930. 


History.—He had always felt perfectly well and nor- 
mal until about six years ago, at which time he no- 
ticed an intermittent sensation of pressure over both 
upper temporo-parietal and occipital regions just above 
the external occipital protuberance. The pressure sen- 
sation seemed deep in the brain, was annoying but 
never painful. Three years ago he had most of his 
teeth extracted, thinking that they might be the cause 
of the head condition. During the last three years he 
has had this head pressure more or less constantly. He 
insists that it is not a headache and claims he has never 
had headaches. He has never had any nausea or vom- 
iting. He has used glasses for reading for the last ten 
years. He has noticed no visual disturbances unless a 
slight haziness of vision which has accompanied mo- 
mentary vertigo occasionally in the last six months may 
be considered as such. 

The nose has been almost occluded for more than 
ten years. About four years ago he had turbinectomy 
and septal operation without relief. During the last 
three years he could get only a slight amount of air 
through the nose and this upon effort. About three 
years ago he noticed that his hands were getting larger 
and a signet ring which he had worn on the left ring 
finger for twelve years became too small. He trans- 
ferred it to the left small finger and now it is too 
tight for that digit. For years previous to one year 
ago he wore No. 9, double A shoes, but now wears 
No. 12 shoes. Formerly he wore a 7° hat and now 
wears a 7%. Fatigability and decrease in libido and 
potency with slowing of cerebration, decreased memory 
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and ability to concentrate the mind has been noted for 
the last three years. About five years ago he had a 
peculiar condition of the shoulder and elbow joints. 
There was no swelling or redness. They were not pain- 
ful unless he tried to lift the upper arm above a right 
angle to the body, which was the limit of upward 
motion. If the elbow joints were flexed, extension 
caused a loud cracking noise. This became gradually 
less and he seldom notices it now. There has been no 
nervousness, insomnia or somnolence. For fifteen years 
previous to fifteen years ago he drank strong liquor 
excessively. In his own words, he was “loaded all the 
time.” Near relatives and ancestors are normal people. 


Physical Examination —His 
pounds, height 7014 inches. Measurements are upper 
35 inches, lower 37 inches, half span 37% inches. The 
skin is warm, he sweats freely about the face and neck, 
but his feet and hands do not. His head is large, hair 
soft, does not fall. Skin of head and face is thick and 
features are heavy. Note the heavy, irregular, brownish 
pigmentation of the exposed surfaces such as face, neck, 
upper anterior and posterior chest, hands and forearms 
shown in Figs. 1 and 2. It resembles massive freckling. 
The ears are large and a bit flaring. The hearing is 
normal. Supraorbital ridges, zygomatic arches, malar 
eminences and mandib!e are enlarged and prominent. 
Four or five upper jaw teeth remain. He has a bridge 
above, which has been in ten years. He had a new 
set of teeth made for the lower jaw four months ago, 
which overrides the upper set 5 mm. at present. The 
nose is large, broad and blunted; passages are obstructed 
in spite of the fact that turbinectomy and septal opera- 
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Fig. 1 


Patient showing marked acromegaly, aged 50 
years. 
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tions were performed four years ago. He can scarcely 
smell anything; anosmia respiratoria has been present 
for the last three years. The external ocular muscles 
are intact, the upper lids a bit thick, pupils regular, 
equal, react to light and accommodation. The tonsils 
are hypertrophied. The thyroid gland is apparently not 
enlarged. The chest is almost barrel-shaped and ante- 
rior-posterior diameter is increased. The upper one- 


Fig. 2 
Patient showing marked acromegaly, 
years. 


aged 50 


Fig. 3 
Patient at the age of 42, two years before onset 
of symptoms. 
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half of the sternum and angle of Ludovici are markedly 
peaked, giving the appearance of chicken-breast. There 
is marked kyphosis extending from the seventh cervical 
to tenth thoracic vertebrae. The head is pitched for- 
ward due to spinal curvature. The lungs are grossly 
negative. The left border of the heart is at midclavicu- 
lar line, the apex beat at the fifth interspace. There are 
no murmurs or accentuation of aortic or pulmonic sec- 
ond sounds. Action is regular, rate 80, blood pressure 
120/70. There is liver dullness, fifth interspace above, 
midclavicular line, lower border costal margin. (Ver- 
tical measurement seems very wide.) There is normal 
genital hair growth. The penis and testicles are nor- 
mal in size. There is no hair on the body. The 
hands as shown in Fig. 4 are large, broad and square 
with thick, round, blunt, sausage-like fingers, produc- 
ing the typical “spade hand.” Lunular markings are 
just visible in a few fingers. The reflexes are normal. 


Laboratory Findings—(1) The urine is acid, specific 
gravity 1,008, sugar negative, albumin negative, few pus 
cells, 2 plus granular casts. 

(2) The blood hemoglobin is 100 per cent (Sahli), 
red cells are 4,240,000, white cells 7,350, with normal 
blood picture. 

(3) The Kahn test is four plus. There is a history 
of a sore on the prepuce at the age of 20 years, treated 
with powdered calomel a few days. 

(4) Sugar tolerance test (1.76 grams glucose was given 
patient for each kilogram of body weight) : 

Blood sugar at % hour...................... 269 mg. 

Blood sugar at 1 hour....................... 

Blood sugar at 2 hours 

Blood sugar at 3 hours 
No glucose in urine during test. 


(5) Basal metabolism test was plus 26.5 per cent. 


Fig. 4 
Hand of patient contrasted with hand of nor- 
mal man, 5 feet, 8 inches tall. 
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Fig. 5 
Roentgenogram of skull 
bases of posterior clinoid processes and up- 
per porticn of dorsum sella. 


showing erosion of 


(6) Note the long anterior-posterior diameter of 
the sella as shown in Fig. 5 with only the tips of the 
posterior clinoid processes faintly visible. The bases 
of the posterior clinoid processes and the upper part 
of the dorsum sella are eroded. In the region of 
the anterior lobe there is a rounded shadow indicating 
increased density of this lobe. 


(7) Roentgen’ ray of the hand as seen in Fig. 6 
shows dense, heavy carpals and metacarpals with ex- 
ostoses on the ends of the bones and the typical ar- 
row-shaped mushrooming of the distal ends of the 
terminal phalanges with hooking on the distal pha- 
lanx of the thumb as described by Cushing, which is 
pathognomonic of this condition. 


(8) Examination of the eyes and associated struc- 
tures reveals that they have been affected very little 
by the tumor. The reason for this is that the tumor 
mass enlarged posteriorly instead of anteriorly, thus 
avoiding pressure to any marked degree upon the 
optic tracts, or chiasm. The report of the eye ex- 
amination is as follows: right eye vision (20/20), left 
eye vision (20/60) plus and the vision of the left 
eye is improved to (20/20) with lenses. His pupils 
were small, but equally regular and reacted well to 
light and accommodation. He has a very slight ex- 
trinsic muscle imbalance which is not significant and 
he has astigmatism (against the rule). His form- 
fields are normal for white, but he has a slight in- 
crease in the size of the normal blind spots at the 
nasal side more marked in the left eye. His pupils 
dilate well with eucatropin, after which fundus ex- 
amination shows a swelling of the optic discs which 
obliterates the outline below and on the nasal side 
of each eye, more marked in the left. He also has 


engorgement of the retinal veins, more marked in the 
left eye. The retinal arteries show slight sclerosis. 
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There is mild papilledema verified by enlarged blind 
spots. 


DISCUSSION 


Here, then, is a case of acromegaly occur- 
ring in postadult life, first giving signs of pres- 
sure in the upper temporo-parietal and occipi- 
tal regions at approximately forty-four years 
of age. The patient is now fifty years old. 
Because of closed epiphyses, long bone growth 
was precluded. Overgrowth of flat and short 
bones is markedly in evidence. 

Physical examination reveals a heart en- 
larged to left with increase in the size of the 
liver. He probably has splanchnomegaly as 
described by Drs. Cushing and Davidoff. There 
is evidence of continuing hyperactivity of the 
anterior lobe pituitary growth hormone at pres- 
ent, for he cannot wear shoes and hat which 
he purchased ten months ago. Again, he has 
evidence of hypoactivity of the anterior lobe 
as shown by fatigability and decreased libido 
and potency during the last three years. How- 
ever, Cushing and Davidoff have shown in 
their autopsied cases that there are atrophic 
changes in the gonads in these patients even- 
tually. It is my opinion that this gonadal de- 
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Fig. 6 
Roentgenogram of hand showing mushrooming 
of terminal phalanges and hooking of distal 
phalanx of thumb. 
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terioration is due.to hypofunction of the an- 
terior lobe pituitary sex hormones. 

Posterior lobe pituitary hyperactivity, theo- 
retically, should be accompanied by increased 
basal metabolism, diminished carbohydrate 
tolerance, with or without glycosuria, loss of 
weight and possibly increase in pulse and blood 
pressure. 


The patient has a basal metabolism of plus 
26.5 per cent, without nervousness, pulse 82, 
blood pressure 120/70. Sugar tolerance test 
shows normal fasting blood sugar with a higher 
reading at one-half hour and approximately 
normal readings at first, second and third 
hours with no glycosuria during test. Some 
might interpret this test as showing a slightly 
decreased sugar tolerance. Neither is there a 
history of polyuria. Weight has been station- 
ary. Hypoactivity of the posterior lobe is not 
in evidence. 


CONCLUSION 


As was suspected in this case, I found a 
tumor of the pituitary gland. The vertical 
measurement of the sella is 0.9 mm. and the 
anterior-posterior diameter is 20 mm. with ero- 
sion of the bases of the posterior clinoid proc- 
esses and the upper part of the dorsum sella. 


The patient gave a history of having had a 
sore on the prepuce at the age of 20 years which 
was untreated and at the time of examination 
he had a plus four Kahn. The most plausible 
conclusion was that he had a gumma of the 
pituitary gland and he was given antiluetic 
treatment which consisted of 2 cc. mercurosol 
intramuscularly three times a week, plus 60 
grains of potassium iodide per orem daily. 
After two weeks of treatment the pressure feel- 
ing in the head was absent and the nasal pas- 
sages seemed more open. Four months later 
the intracranial pressure was still absent. The 
nose became soft and could be bent from side 
to side. The hands, which were stiff in the 
beginning, could be flexed easily. 


It is now one year since onset of treatment. 
The condition is apparently arrested, and there 
has been a marked change in the soft tissues with 
general improvement. He states that “he feels 
like a new man.” 


1032 Missouri Building 
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SWALLOWED SAFETY PIN: CASE 
REPORT* 


By J. C. Wirtis, Jr., M.D., 
and 
J. E. Knicuton, Jr., M.D., 
Shreveport, La. 


The fact that babies often swallow foreign 
bodies has caused much concern among parents, 
physicians and surgeons. Because of its wide- 
spread use the safety pin is quite commonly the 
offending article, and has been too frequently 
the cause of death. This case is being reported 
because the manner in which it was handled is, 
to the best of our knowledge, original. 


The patient, Baby R., a white male 12 months of 
age, was admitted to the Tri-State Hospital with a 
history of having swallowed a safety pin twenty-four 
hours previously. No untoward symptoms had resulted 
and the baby did not appear ill. He had taken his feed- 
ings of milk, crackers and bananas normally and with- 
out evidence of pain. There had been one stool, which 
contained no gross blood. Other points in the history 
were irrelevant. 


General physical examination revealed a well nour- 


Fig. 1 
Showing pin in cardiac end of stomach. 


*Received for publication August 7, 1931. 
*Presented at Staff meeting of Tri-State Hospital, 
Shreveport, Louisiana. 
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Fig. 2 


Showing pin in tip of catheter as removed from 
— Similar pin for illustration of 
size. 


ished male one year of age, not acutely ill. No path- 
ological signs were noted, and routine laboratory ex- 
aminations were negative. 


Roentgenographic study revealed the presence of a 
safety pin of medium size near the cardiac end of the 
stomach. The pin was open, and the point directed 
toward the pylorus. After a three-hour interval there 
was no change in the position of the pin and it was 
concluded that the point had penetrated the gastric 
mucosa. This was felt to be an indication for opera- 
tive interference. 


Under ethylene anesthesia laparotomy was done and 
the stomach delivered through the wound. By palpa- 
tion the pin was located and it was found that the 
point had not completely penetrated the stomach wall. 
The peritoneal cavity was thus uncontaminated. By 
manipulation through the stomach wall the pin was 
closed without necessitating gastrotomy. 


In previous cases of this nature this procedure has 
been carried out and the closed pin left in the stomach. 
In such cases the foreign body has been passed per 
rectum after an interval of one to four days. There 
is always the possibility, however, that obstruction 
might result if the pin should become lodged some- 
where in the intestine. It was decided that an effort 
should be made to recover the pin. 


The tip of a large male catheter was cut off so that 
the opening was at the end rather than on the side. 
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The catheter was then passed down the esophagus, and 
by palpation through the stomach wall the end of it 
was seized by the operator. The pin, still held by the 
other hand, was then forced into the end of the catheter. 
On withdrawing the catheter the closed safety pin was 
brought with it as shown in the photograph. The in- 
cision through the abdominal wall was closed, and re- 
covery was most uneventful. 

This procedure, though simple to relate, is 
not accomplished without difficulty. However, 
in view of the fact that it completely removed 
the foreign body, thus eliminating the possibility 
of intestinal obstruction, it is well worth while. 
Furthermore, since this is accomplished without 
making an opening into the stomach itself, the 
value of the method is greatly increased. 

Finally, the delight of the parents to see the 
pin safely removed from the infant’s stomach 
was so great that we contemplate attempting 
this procedure in all suitable cases of this na- 
ture. 


HYPERPLASTIC TUBERCULOSIS OF 
CECUM AND APPENDIX* 


By Creo D. Stites, Jr., M.D., 
Baltimore, Md. 


The object of this paper is to present the case 
history of a patient with a tumor of the cecum 
and appendix in which a diagnosis of hyper- 
plastic tuberculosis was made by a microscopic 
examination of the specimen, and to review a 
condition which is not often diagnosed clinically 
and is frequently overlooked in the laboratory. 


B. H., a white male, age 19, was admitted to the 
Bon Secours Hospital on June 11, 1930, complaining of 
pain in the right lower abdomen. His present illness 
began with slight pain in the epigastrium and nausea 
two days before coming to the Hospital. On the day 
of admission the pain was more severe and seemed to 
radiate down the right side of the abdomen, finally 
becoming localized in the right lower quadrant. 

His past history was unimportant except that he had 
had mild attacks similar to the present illness over a 
period of two or three years. 

He was in fairly good physical condition, but ap- 
peared toxic. His temperature was 101°, pulse 114. 
Abdominal examination revealed definite tenderness and 
rigidity in the right lower quadrant, with an indefinite 
impression as to the presence of a mass in this region, 
although under anesthesia the mass was distinctly pal- 


pable. His leucocyte count was 16,400 with 81 per 
cent polymorphonuclears; hemoglobin 96 per cent 
(Sahli). 


*Received for publication August 12, 1931. 
*Read before the Baltimore City Medical Society, 
March 6, 1930. 
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Fig. 1 
Gross specimen. The dark and thickened papil- 
lary-like mucosa of the cecum is well shown 
just below the ileocecal valve; below this is 
the appendix. The lumen can be seen run- 
ning through center of tumor. 


A preoperative diagnosis of acute appendicitis with 
abscess formation was made and an emergency lapa- 
rotomy performed under ether anesthesia. After open- 
ing the abdomen a large mass, completely covered by 
adherent omentum, was found in the right lower 
quadrant. Further exploration revealed that this mass 
was the cecum, somewhat larger than normal and very 
firm in consistency. The appendix, as such, could not 
be visualized. The adjacent mesenteric glands were en- 
larged and hard. The ileocecal region was resected and 
an ileocolic anastomosis done. Two drains were inserted 
before closing the abdomen. 


His post-operative course was a little stormy for the 
first few days and there was evidence of slight hemor- 
rhage from the incision. After the first week convales- 
cence was uneventful. An x-ray examination of his 
chest made before he went home showed no evidence 
of pulmonary tuberculosis. He was discharged on the 
twenty-seventh day and when last heard from, a few 
days ago, was in good condition. 


The specimen removed at operation (Fig. 1) consisted 
of a small portion of the ileum, the cecum and part 
of the ascending colon. The appendix, which could not 
be demonstrated at first, was closely adherent to the 
cecum and was found to make up the major portion 
of the tumor. Upon opening the bowel the mucosa 
appeared intact. There was no stenosis. The cut sur- 
face of the tissue was dense and fibrous and of a dull 
white color. The lumen of the appendix was found to 
extend almost throughout the mass. 
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Microscopically there was a large amount of fibrous 
tissue and marked chronic inflammatory reaction. Typ- 
ical tubercles and giant cells (Figs. 2 and 3) were found 
after careful study of several sections. 


Intestinal tuberculosis, although not exceed- 
ingly rare at the present time, is probably less 
common now than in the early days when many 
opportunities were afforded for infection with 
the bovine type of organism and is of consid- 
erable importance in the differential diagnosis 
of aftections of this region. The lesions may be 
divided into two main groups or varieties: ul- 
cerative and hyperplastic. 


The ulcerative form is more common and be- 
gins in the lymph apparatus or mucosa. Tuber- 
cles form and become confluent, caseate, necrose 
and form ulcers. The ulcers usually begin in 
the lower end of the ileum, but may be scat- 
tered over a considerable length of the bowel. 
These “girdle ulcers,” as they are frequently 
called, are characteristic, having their long diam- 
eters at right angles to the long axis of the 
bowel, and are ragged, irregular, frequently with 
undermined edges. They may perforate and 
cause peritonitis or be the seat of fatal hemor- 
rhage. The cicatricial contraction which occurs 


in healing (constituting another form, fibrotic or 
sclerotic, according to some writers) may give 
rise to a marked degree of obstruction. The ul- 
cerative form may be primary in children, but 
in adults is usually secondary to advanced pul- 


Fig. 2 
Low power. Section taken from base of appendix. 
Glands of mucosa well shown. Above are two tu- 
bercles, one containing typical giant cell. 


Fig. 3 
Giant cell surrounded by several 


High power of Fig. 2. 
layers of epithelioid cells which in turn are sur- 
rounded by heavy infiltration of small lymphocytes. 


monary disease. Isolated ulcers may appear in 
the rectum and give rise to fistula-in-ano. 

The other type of lesion has been called hy- 
pertrophic or hyperplastic and is the rarer form 
of the disease. Herrick prefers the term tuber- 
culoma, at least clinically, if not pathologically. 
It was first described, in 1891, by Hartman and 
Pilliet, who noted its resemblance to cancer. It 
is essentially a disease of the ileocecal region and 
is said to occur here in 90 to 95 per cent of the 
cases, but may extend upward or downward 
along the intestinal tract. In this type there 
is a great production of tuberculous granulation 
tissue, producing, as a rule, a firm, tumor-like 
mass which is usually bound firmly down by 
adhesions and which may be mistaken for a 
malignant growth. The new tissue is formed 
chiefly in the submucosa. The mucous mem- 
brane is folded and nodular and projects into 
the lumen in the form of papillomatous masses. 
The wall is thickened and there is often a 
chronic, progressive obstruction of the bowel 
which may continue to the complete oblitera- 
tion of the lumen. Caseation and ulceration are 
not common in this form of the disease. The 


histological picture shows considerable round cell 
infiltration with deposits of fibrous tissue; and 
the finding of typical tubercles and giant cells 
concludes the diagnosis. 

Whether this is regarded as a primary or sec- 
ondary condition, co-existing tuberculosis in 
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cant and was not demonstrated in our patient. 

Why the ileocecal region should be the site 
of predilection for, or of greater susceptibility to, 
the tubercle bacillus has been explained, at least 
partially, on an anatomical and physiological 
basis. Here stagnation and fermentation take 
place to a considerable degree. The lymphatic 
supply is abundant and the blood supply is 
good. The intestine changes form an organ of 
digestion to one of absorption. The organisms 
are enabled to penetrate the mucosa and gain a 
foothold in the tissues beneath. The importance 
of the slowing of the intestinal stream was well 
illustrated in a case reported by Masson and 
McIndoe, in which hyperplastic tuberculosis de- 
veloped in the ileum in association with a para- 
duodenal hernia. This condition also occurs in 
tuberculosis of Meckel’s diverticulum and tuber- 
culous appendicitis. 


Hyperplastic tuberculosis is not confined to 
the intestine, but has also been known to occur 
in the larynx, serous membranes and in lymph 
nodes. In the latter it may resemble Hodgkin’s 
disease. 


The symptoms of early cases of hyperplastic 
tuberculosis of the intestine are very indefinite. 
In the well advanced cases they are usually 
marked, but seldom diagnostic. Rankin has 
grouped the clinical manifestations into acute 
and chronic forms. In the acute type there may 
be symptoms of acute appendicitis or intestinal 
obstruction. Cases of the chronic variety may 
mimic cancer to a marked degree or may be 
simply chronic dyspeptics. In younger patients 
a diagnosis of appendicitis is usually made, while 
in older people the condition is frequently called 
cancer. 


A palpable tumor may be the first symptom, 
but more often it is pain, which is usually col- 
icky in character, coming on after meals, and 
may be referred to the upper abdomen and may 
be accompanied by nausea. A watery diarrhea 
may alternate with constipation. Finding tu- 
bercle bacilli in the stools is not always conclu- 
sive. A careful x-ray study is often helpful. 


In a differential diagnosis of tumors of the 
ileocecal region carcinoma, the most frequent 
cecal tumor requiring surgical intervention, 
should be given first consideration. In a series 
of 48 cases of tumors of the cecum reported by 
Erdman and Clark, cancer was found in 37 in- 
stances; seven of the remaining were hyperplas- 
tic tuberculosis. Sarcoma is rarely found in this 
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region in adults, being seen more often in the 
small intestine, and in children. 


Actinomycosis occurs in this region and the 
yellow (sulphur) granules and the ray fungus 
should be looked for if there is a draining sinus. 
The non-tuberculous pyogenic type of granuloma 
is apt to be found, especially if the patient has 
been operated upon for appendicitis. We recently 
have seen such a case. Other benign growths, 
such as adenoma, liomyoma, cholesteatoma, mu- 
cous cysts, etc., are relatively rare and we do not 
feel that they are of sufficient clinical impor- 
tance to be included in this discussion. 


Lesions outside the cecum and bowel, such as 
renal enlargement, retroperitoneal tumors and 
certain pelvic conditions in women should be 
borne in mind, especially when there is a palpa- 
ble mass. Inflammatory bands of adhesions are 
likely to cause obstructive symptoms and may 
even produce a filling defect in x-ray examina- 
tions. 

It is usually wise to consider the most fre- 
quent condition first, and in differentiating non- 
malignant tumors of this region, such as hyper- 
plastic tuberculosis, from malignant growths, 
there are certain factors to be considered. In 
tuberculomata the patients are usually younger, 
it being essentially a disease of early life. The 
condition progresses more slowly and the symp- 
toms are usually of longer duration. The x-ray 
may reveal a filling defect or deformity not un- 
like that of a malignant lesion, but the large 
size of the tumor, the general well being of the 
patient, his age and the absence of blood in the 
stools often will lend clues to the diagnosis. 


It is very gratifying to the surgeon to deter- 
mine before operation that a lesion is not malig- 
nant, but in case of tuberculoma this is quite 
difficult. After opening the abdomen the course 
of operative procedure will be governed by the 
gross diagnosis. The microscopic findings will 
greatly aid in giving an intelligent prognosis. 

The treatment is surgical and the majority of 
these patients are permanently cured by opera- 
tion, whether done in one or two stages. 


CONCLUSIONS 


(1) The preoperative diagnosis of hyperplas- 
tic tuberculosis is difficult and rarely made. 

(2) At laparotomy, tuberculoma may be mis- 
taken for malignant growth. 

(3) Resection of the affected portion practi- 
cally always results in a cure. 
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(4) More careful routine study of specimens 
in the laboratory should bring to light many ad- 
ditional cases of hyperplastic tuberculosis of the 
intestine. 
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ACARDIACUS, WITH CASE REPORT* 


By F, Douctas, M.D., 
Birmingham, Ala. 


Acardiacus is that term which is applied to 
an acardiac monster, parasitic on another fetus. 


This condition is not frequently seen, but is 
always found in what started out to be a twin 
pregnancy. The heart of the one child, because 
of its better nourishment, may overpower that 
of the other through the anastomotic vessels. 
If this occurs at an early period the weaker 
heart dilates into a tortuous vessel, the fetus 
remains undeveloped and becomes a parasite on 
its stronger brother. Depending on the original 
distribution of the embryonal cells, one or the 
other portions of the fetus will be represented 
in the head, trunk or the lower extremities. 
Sometimes all or a part of the primitive streak 
develops inside the other embryonal area and 
thus inclusion fetalis or teratomata results. 


The single monsters are more common than 
double. They produce difficult labor more fre- 
quently, according to De Lee, because they more 
often develop to maturity, and because enlarge- 
ment of the parts often occurs. 


*Received for publication July. 1931. 
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Top—Fig. 1 
Bottom—Fig. 2 

Fig. 1—Monstrosity. Leg, anal dimple, 
cord of monstrosity, and mass of soft 
tissue above pelvis bones. 

Fig. 2—Uterus opened, placenta intact, 
showing cut edges of uterus, partition 
between unequal cavities, amniotic sac, 
larger division which normal baby occu- 
pied, smaller division which monstrosity 
occupied, cord of monstrosity, and cord 
of normal baby. 


CASE REPORT 


P. M., a negress, age 21, a housewife, married five 
years, was in her third pregnancy. 

Her father and mother and five sisters were living 
and well. She had had the usual diseases of child- 
hood. 

Her first menstruation occurred when she was 14 
years of age. It was of the thirty day type, three 
days’ duration, scanty and painful. 

She had two children, three years and 21 months, re- 
spectively, both living and in good health. 

Her first pregnancy was normal. The last was a 
premature delivery. was no history of abor- 
tions. 

She gave a history of nausea and vomiting and an 
occasional headache and edema; no leucorrhea. 

She had had dyspnea and a slight cough for several 
weeks. 

Abdomen.—The fundus was two fingers below the 
zyphoid. The breech, fundus and back were to the 
right. The fetal heart was heard on the right and 
below. 

On admission at 7:37 p.m. respiration was 34, pulse 
134, and blood pressure 120/70. 


Labor began at 5:00 p.m. January 22, 1931. 
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The second stage occurred between 9:00 and 9:52 
p.m. with spontaneous vertex delivery, right occipito- 
anterior position, of one full-term apparently normal 
child in good condition. 

Ether analgesia was employed from 10:00 p.m. to 
10:40 p.m. When admitted to the delivery room the 
patient looked quite sick, but seemed to be having a 
normal labor until after delivery of the first baby. 
After about 15 minutes of ether and an attempt to 
deliver the monstrosity, the patient began vomiting a 
dark fecal material. 

After delivery of the first child, an amniotic sac was 
ruptured manually with quite a large discharge of 
amniotic fluid. 

Palpation revealed a round, rather soft, fleshy feeling 
mass with one extremity which could be grasped, but 
which was not fully formed, and one or more bud-like 
projections. The mass could not be extracted from the 
uterus before the patient went into sudden collapse. 
The placenta was not delivered. 

The patient died at 10:52 p.m. with one undelivered 
monstrosity. She had been in the hospital only.three 
hours and forty-five minutes. 

Diagnosis—(1) Pregnancy and delivery; (2) dilata- 
tion of the stomach; and (3) pulmonary edema. 

Post mortem was done by Dr. G. S. Graham, Jan- 
uary 23, 1931. 

Clinical Diagnosis—Pregnancy and delivery of one 
normal child. 

The peritoneal cavity contains about 400 to 500 c. c. 
of clear straw colored fluid. The surfaces are smooth 
and glistening. The uterus is elongated, the fundus 
slightly above the umbilicus. In. the upper portion 
there can be felt a rounded soft mass and below it in 


Fig. 3 
Skiagram of monstrosity showing pelvic bones, 
femur, tibia, fibula, and bones of foot (note 
four toes). 
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the lower segment a rounded firmer mass. When the 
uterus is opened a placenta is found attached from the 
fundus to the lower segment over the anterior surface. 
Proceeding from the equatorial region on the right side, 
there is a cord of natural appearance that has been 
tied. The vessels proceeding from it onto the placental 
surface are in direct continuity in a second cord root. 
This has been cut or torn across just at its origin from 
the placental surface. Stretching across just between 
the two roots there is a thin membranous septum di- 
viding the amniotic cavity into two unequal parts. 

At one side of the placenta this partition is perfectly 
definite and well preserved. In the remainder of its 
extent it has separated into two leaves and the portion 
covering most of the smaller placental surface is sepa- 
rated. In the lower cavity there is an amorphous mon- 
ster weighing 832 grams and measuring 14 by 12 by 7 
cm. It consists for the most part of a mass of soft 
tissue within which can be felt an irregular bony struc- 
ture. Proceeding from it at one place there is a short 
conical projection 5 cm. long. Attached to the tip at a 
90 degree angle is a foot 4 cm. long. It has a much 
enlarged great toe and 3 lesser toes, all of which have 
nails, which do not, however, reach the end of the 
pad. On the opposite side of the mass, between the 
leg and the protruding mass just mentioned, there is a 


linear depression 3 cm. long ending above in a deep. 


dimple strongly suggesting an anal dimple. General 
conformation of the mass suggests a rudimentary but- 
tock. Projecting from one side of this mass there is a 
conical structure 2 cm. long and 1.2 cm. in diameter 
suggesting a penis. The skin covering is slightly pig- 
mented and is interrupted at the tip of the mass, where 
there is a smaller rounded formation, apparently the 
opening of a canal. 

The lungs are dull red and crepitant. The tissue is 
rather boggy and on section exudes fluid containing 
many air bubbles. There is also a generalized dull red 
discoloration and mottling by darker red vaguely de- 
fined areas. The bronchial lumina contain considerable 
fluid. 

Anatomical Diagnosis—(1) Acute dilatation of the 
stomach; (2) pulmonary edema; (3) recent delivery; 
(4) intra-uterine acardiac monster; (5) non-carious 
monster. 

X-RAY REPORT 

The film presents the outline of a large irregular 
mass of soft tissue. Within is definitely outlined one 
ilium, ischium, femur, tibia and fibula and metatarsal 
bones. The upper half of the pelvis shows an indistinct 
bony mass and bones of the other extremities are ab- 
sent.—Dr. Barfield Carter. 


The purpose of presenting this case history 
in detail is to call attention to the comparative 
infrequency with which it is met, and the dif- 
ficulty often encountered in delivering these 
monstrosities for the reason that there has been 
an over-development of the parts beyond what 
would be found in a normal body.* 


*This case was delivered on the obstetrical service 
of the Hillman Hospital by Dr. L. M. Boggs, who is 
on my service, and from whose notes this report has 
been taken. 
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A COUNTY HEALTH DEPARTMENT 
PROGRAM FOR MATERNAL AND 
CHILD HEALTH* 


By Hucu E. Pratuer, M.D., 
and 
. R. Grarr, M.D., 
Hickman, Ky. 


When President Hoover called the White 
House Conference on Child Health and Protec- 
tion for November 19, he must have been 
deeply impressed by the possibilities in this 
field of endeavor. He stated in his message to 
the Congress: 


“In the practical working out of organization, ex- 
haustive experiment and trial have demonstrated that 
the base should be competent organization of the mu- 
nicipality, county or other local units. Such an or- 
ganization gives at once a fundamental control of 
preventive measures and assists in community instruc- 
tion.” 


In developing a county health department 
program for maternal and child health it is im- 
portant that the work start on a modest scale, 
because a public health demonstration is usu- 
ally small, circumscribed and easily compre- 
hended even by those who know little of pub- 
lic health work. The prime requisite is organ- 
ization. Every army must have a well organ- 
ized headquarters, but unless this organization 
extends down into the ranks, there can be no 
effective campaign. The director of the county 
health department program should have an in- 
timate knowledge of the local problems of the 
county and he should have the unanimous sup- 
port of the physicians of his county, which can 
only be expected by him remembering that he 
is a physician, specializing in public health, 
and that by any unethical act or undue criti- 
cism of a physician he would neither merit nor 
receive the support of the medical fraternity. 
In addition to this, the support of the molders 
of public sentiment, such as the leaders of the 
various clubs and other civic organizations as 
chambers of commerce, American Legion, wom- 
an’s clubs, Red Cross, school superintendents 


*Read in Section on Public Health, Southern Med- 
ical Association, Twenty-Fourth Annual Meeting, 
Louisville, Kentucky, November 11-14, 1930. 

*From the County Health Department. 

*A demonstration of the Maternal and Child Health 
Program of the County Health Unit, sponsored by 
the Bureau of Maternal and Child Health of the 
State Board of Health of Kentucky and Rockefeller 
Foundation. 
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and representatives of the local press, should be 
enlisted. As Kipling tersely said: 


“Tt ain’t the guns or armament or the tunes the band 
can play, ; 
But the close cooperation that made them win the 


day. 
- It ain’t the individual or the army as a whole, 


But the everlasting teamwork of every blooming 
soul.” 


No one who has not a natural love and ten- 
derness for children is adapted to do child 
health work. The active support of the rank 
and file of entire communities cannot be en- 
listed so easily in any other way as through 
the children themselves. 

The personnel must keep itself free from re- 
ligious prejudices. Religion is as universal as 
the human soul and one in the discharge of 
his duties will come in contact with those 
whose worship may be formal or crude. An 
attempt to overcome superstitions by argu- 
mentative or brusque methods must not be 
made, but let the application of scientific truths 
quietly displace them. Health education con- 
ducted upon this high plane will receive the 
unanimous support of all moral and religious 
forces. 

Dr. Graff is here presenting in detail a re- 
port of a maternal and child health demonstra- 
tion which she held in Fulton County in col- 
laboration with the County Health Depart- 
ment. 

PART I 


The purposes of our County Demonstration 
of Maternal and Child Health are to conduct 
a health program for mothers and children in 
such a manner that it may be used as a teach- 
ing center for full-time county health officers 
and nurses, and to present the methods by 
which such a program can be developed in any 
county and have the county accept the respon- 
sibility of making it a permanent feature of 
the ccunty health program. 

Fulton County and Scott County, chosen for 
demonstration purposes, were counties in which 
the foundation of the Maternal and Child 
Health Program was partially laid and the com- 
munity prepared for its share in the effort. 
Upon this foundation were built the activities, 
temporary and permanent, which were needed 
for demonstration purposes and for the future 
development of the county work. 

In Fulton County the Demonstration Unit 
of one woman physician and a nurse from the 
Bureau of Maternal and Child Health were as- 
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sisted by the Fulton County Health Unit, con- 
sisting of a full-time county health officer, a 
nurse, and a sanitary inspector. The coopera- 
tion of the city nurses of Fulton and Hickman 
greatly aided the Demonstration. 

In Scott County the County Health Unit 
consisted of the fuil-time county health officer, 
county nurse and a full-time secretary. George- 
town, the only large town in Scott County, had 
no city nurse, so for the first six months the 
Demonstration had but two trained nurses at 
their service, and welcomed the services of the 
trainee nurses as they came in from week to 
week. An intelligent young negro practical 
nurse visited among the negroes. Her service 
was of great help in reaching the colored moth- 
ers and babies. Nevertheless, the Scott County 
Demonstration was handicapped at first by 
shortage of nurses. Later an additional nurse 
was added. 

The citizens of the counties, both men and 
women, gave the loyal and intelligent support 
necessary to make the county health work a 
success. The continuity of the service of the 
county health officers has been of great bene- 
fit. Both health officers are active leaders in 
their county medical societies and have the co- 
operation of practically 100 per cent of the 
medical society and dentists. They are also ac- 
tive leaders in their communities and have the 
cooperation of 100 per cent of clubs and organi- 
zations. 

PART II 


One of the most valuable features of the 
Demonstration was the daily conference carried 
on with the trainees. These conferences were 
of value to the Demonstration Unit as well as 
to the trainees, as they brought out the local 
problems of the counties from which the train- 
ees came and the methods of meeting the dif- 
ficulties. The conferences emphasized the im- 
portance of uniform technic for examination, 
records and reports. The findings on medical 
examinations are necessarily more or less influ- 
enced by the examiner, but the conferences on 
these details enabled the trainees to attain a 
more uniform understanding. This method 
was carried in all of the work of the Demon- 
stration. 

(A) The program as discussed in the com- 
munity in a preparation for work is most im- 
portant. It is a foundation on which the rest 
of the work will stand. The following are 
groups to be approached: local doctors and 
dentists, the press, county officials, fiscal court, 
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superintendent of schools, boards of education, 
teachers, county agents and home demonstra- 
tion agent, churches, clubs, midwives and 
nurses. 

The community must have an intelligent un- 
derstanding of the plan of work, and there must 
be a plan. The community must also accept 
its responsibility in making the plan function 
and work must be given to it to do. One day, 
following a conference, a trainee remarked: “It 
seems to me you want everyone in the commu- 
nity to do your work.” He had grasped this 
important point. The more people you have 
working for your program, the more intelligent 
and interested friends you have. 


Having made contacts with the community, 
a general health committee with representatives 
from every locality and organization should be 
formed. Report to them often in regard to 
plans and achievements. : 


(B) The plan of maternal and child health 
work includes health work for: 


(1) Prenatal group 

(2) Infancy and pre-school groups 
(3) Parents 

(4) School, the future parents 


Here is a circle: there can be no maternal 
and child health program that does not influ- 
ence the whole community. The positive health 
of the child must be reached through the health 
of the mother, and both are influenced by the 
health conditions of the whole community. If 
the problems of maternal and child health are 
solved, the burden of almost every other phase 
of county health work is lessened, for exam- 
ple: sanitation, milk and other food supplies, 
and communicable diseases. The mother and 
child health work is not just another item in 
an already heavy program. 


A maternal and child health program must 
center first and foremost around its prenatal 
work. It must be immediately recognized that 
the life of the child begins nine months before 
his birth. It is only in this way that the public 
can be given the right understanding of child 
health. Therefore, with this as a pivot in mind, 
we can proceed into other phases in the field 
of child health. 


One of the most concrete and helpful parts 
of our program is Kentucky’s blue ribbon 
standard for the infant, pre-school and school 
child. This program is so simple, so definite, 
so attainable, that it comes within the grasp 
Our most intelligent cit- 


of all health workers. 
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izens find it a most practical and workable 
program, helpful and useful with children. 


The discussions with the trainees were car- 
ried on at times definitely set aside for confer- 
ence; also daily during the practical work done 
in the prenatal and child health conferences, 
and schools. The program was so arranged that 
each aspect of the work of the demonstration 
could be covered with the trainees who stayed 
for two weeks, irrespective of their time of ar- 
rival during the month, but it was inevitable 
that the work was more valuable at certain 
periods. 

The latest available sources of literature on 
maternal and child health were discussed. 
Many health bulletins, state, federal and oth- 
ers, were on the shelves of the health office, so 
the trainees had free access to them at all 
times. Helpful books and magazines on vari- 
ous health subjects were also available and 
were studied and discussed. Trainees were di- 
rected to apply to the State Bureau of Mater- 
nal and Child Health whenever they were in 
need of advice as to this material. 


All newspaper publicity relating to the Dem- 
onstration was kept in a scrapbook, so the 
trainees could get a view of the Demonstration 
to date. Methods of writing for and the value 
of obtaining cooperation with the press were 
studied by means of the scrapbook. 


The equipment for the Demonstration in- 
cluded posters from various sources, which 
could be used to emphasize instructions given 
to mothers and children, and to illustrate talks 
given to different groups of the community. 
Demonstrations, as a part of a maternal and 
child health program, consisted in the up-to- 
date set up and methods of conducting a pre- 
natal clinic and child health conference, of 
food in relation to nutrition, of clothing, sleep- 
ing, bathing the baby, trays for care of mothers 
and babies, and home nursing, were used. 


PRENATAL 


Before the Demonstration no prenatal clinics 
had been held in either county for a number 
of years. Health bulletins and the prenatal 
letters of our department had been distributed 
in these counties. The largest town in Fulton 
County is Fulton, having 3,415 inhabitants. A 
number of physicians doing general practice 
also practised obstetrics. The city nurse 
worked largely among the better classes, and 
had trained these patients to go to their phy- 
sicians for prenatal care. One colored physi- 
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cian was caring for many of the colored con- 
finements. There were three colored midwives, 
the best one having about eight cases a year. 

In the first four months no white woman at- 
tended the clinic, but the city nurse organized 
a class of young intelligent mothers with whom 
we held informal conferences on prenatal and 
infant care. These young women were all un- 
der the care of their family physicians, and the 
physicians were fully informed regarding the 
conferences. Literature and prenatal letters 
were given to other white prenatal cases, chiefly 
contacted at the child health conferences. 

The colored physician brought several negro 
women to our negro prenatal clinics, and the 
best midwife came with her prenatal cases. One 
day she brought the other two midwives. They 
were all given simple advice, especially on asep- 
sis, non-interference, and mother and child care. 

In Hickman the situation was quite differ- 
ent. The town was financially hard hit with 
floods and bank failure, so there were many 
families of young working people who were lit- 
tle able to pay for medical care. There were 
only two physicians taking obstetrical cases. 
These men were very busy and glad to have 
help with the prenatal cases. There were no 
midwives, but an exceedingly helpful and de- 
voted city nurse, who worked largely among the 
poorer classes and especially with the prenatal 
cases of the young white working class. We 
contacted no colored midwives in Hickman, but 
there was a colored physician who arranged 
for us a prenatal clinic for negro women. 


The Hickman Parent-Teachers’ Association 
committee was also interested, and in four 
months a fine prenatal clinic was organized for 
young white mothers who had never before 
thought of prenatal care. They attended regu- 
larly, as the P.-T. A. committee and nurse ar- 
ranged auto transportation for them and noti- 
fied them of the dates for their attendance. 
The women soon were bringing their friends 
also. As the number attending increased, it 
was necessary to make it an all-day clinic. 


In Georgetown, Scott County, there was a 
third situation. Here was a college town which 
had been organized and educated in health by 
the county health officer, aided by the local 
physicians. Many of the intelligent women 
were accustomed to good prenatal care given 
by their physicians. There were no midwives, 
nor was there a city nurse. A city hospital of- 
fered maternity care. The county nurse knew 
the community well and worked among the 
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poorer classes. There were several negro phy- 
sicians and a young colored practical nurse 
working under the county health officer, who 
brought in the negro mothers. 

When the Demonstration started, one day a 
week was devoted to prenatal work. It was 
announced that on the first and third Wednes- 
day a conference with white mothers would be 
held and on the other Wednesday the confer- 
ence was open to negro mothers. 

A number of women of the most intelligent 
class were referred for conference and examina- 
tion, including Wassermann. Complete reports 
were sent back in each case to the family phy- 
sician. Other women attending the clinic, hav- 
ing no physician, were advised to secure one 
immediately. Colored mothers have also re- 
sponded well. In all these cases, the attend- 
ance has been in direct ratio to the community 
effort and education. Pregnant mothers can be 
taught to seek prenatal care. The secret lies 
in three points. 

(1) Obtain the understanding and coopera- 
tion of the local physicians. Progress is being 
made in Georgetown. One local physician re- 
ports that he has personally had more women 
delivered in the hospital so far this year than 
the total number of deliveries in the hospital 
last year. 

(2) Give such a physical examination and 
such instruction that each mother will under- 
stand the reason for and need of prenatal care. 

(3) Put on such an educational program 
that you will have an informed community. 


(B) Fulton County Infant and Pre-School 
Work.—The importance of the work for the in- 
fant and pre-school child was fully explained 
to the general health committee, as well as to 
other groups of men and women, to whose clubs 
and organizations the staff workers were asked 
to speak. It was also discussed with the P.-T. 
A. and this work was accepted as an essential 
part of the P.-T. A. health activity. A special 
child health conference chairman was appointed 
on the P.-T. A. committee, and she organized 
a group of women to assist in this part of the 
health program. 

The work for infant and pre-school children 
carried on by the P.-T. A. committee was very 
important, and the success of the pre-school 
work was largely dependent on the cooperation 
of the committee. The first step was making a 
census of all infants and children of pre-school 
age, that is, from one month to school age. It 
is essential to discuss the word “pre-school” as 
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the regular P.-T. A. round-up for pre-school 
children deals only with the children of the 
age going to school the next year. Health 
workers, knowing that this work for children 
going into school is just six years too late, in- 
sist on the importance of pre-school work’s be- 
ginning as soon after birth as the mother is 
able to bring the baby out to the physician or 
to a child health conference. Therefore, to us 
“pre-school” means all children from infancy 
to school age. The preparation for perfect 
health of the child begins with the prenatal 
period or going one more important step ahead 
with the good health condition of both father 
and mother. There is no part of the commu- 
nity not concerned with this problem. 


In making the census of the children, it is 
very easy to add the names and addresses of 
prenatal cases. The census need not be a bur- 
den if the organization is so arranged that each 
census taker has a definite number of families 
in a certain area. However, it greatly aids the 
interest in the work if each census taker will 
accept the future responsibility of her group of 
families. 


After the census was made, it was necessary 
to arrange for a place for a Child Health Con- 
ference. Notices of the conference were posted 
in prominent places. Mothers were notified 
personally by the committee of the date of the 
conference and were urged to attend. This fre- 
quently entailed house-to-house calls and re- 
peated visits before accomplishing the desired 
results. 

A transportation auto corps was necessary to 
bring in some of the mothers and babies to the 
conference. A nurse’s time should not be used 
for this purpose, but it is one of the most val- 
uable ways of holding the interest of the lay 
worker. 


Lay volunteer workers were trained to assist 
at the conference in making records, handling 
babies, and in weighing and measuring them. 
They felt the responsibility of the work and 
were dependable helpers. The intelligent un- 
derstanding of this group is an asset in broad- 
casting health knowledge. 

Follow-up work with intelligent parents is 
not necessary when careful instruction is given 
in the conference. But repeated friendly visits 


to the unintelligent were needed after the con- 
ferences to bring results in the form of correc- 
tion of defects and habits and protection from 
disease by vaccination and _ toxin-antitoxin. 
The emphasis placed on immunization of school 
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children seems to have given some parents a 
mistaken idea that they can wait until the 
child is ready for school for immunization. 
Much education is needed to produce the ideal 
of protecting all children by vaccination and 
toxin-antitoxin by the ninth month of age. 
They must be made to understand that 90 per 
cent of the deaths from diphtheria are in chil- 
dren under ten years of age, and the majority 
of these deaths are under the age of six years. 


Financial help was at times necessary for 
providing medical care, milk and other needs. 
Organizations, such as Rotary, Lions, Red 
Cross, Welfare League, churches, were called 
upon for help and responded generously, al- 
though the financial situation was difficult, es- 
pecially after the flood, drought and subsequent 
financial depression. 


In Fulton and Hickman child health confer- 
ences for white children had been held at the 
county health offices for several years by the 
county health officer and nurses. The children 
were in fine condition and were a splendid ad- 
vertisement of the Fulton County health work. 
In many cases they belonged to the most in- 
telligent classes, so setting a good example to 
other mothers. A number of these children had 
attended the child health conference regularly 
since birth and showed the effects of this care 
in their beautiful teeth and other signs of pos- 
itive health. 


During the demonstration the child health 
conference work for white children in Fulton 
was held in the three school houses. This 
brought them near the homes of the children. 


A study of the census of pre-school children 
taken by the P.-T. A. committee was made 
after three months. It was then found that al- 
though 64 children had attended the child 
health conference in Hickman, only 6 of these 
were listed on the original census of 83. This 
convinced the committee that their work was 
not complete and led to renewed efforts and 
visits on their part. Similar conditions were 
found in each community. 


A SCHOOL AND ITS PERSONNEL USED FOR AN IN- 
FANT AND CHILD HEALTH CON- 
FERENCE CENTER 


The teachers and P.-T. A. committees in the 
colored schools in Fulton and Hickman showed 
great interest in all the health work for their 
children and arranged for several successful 
conferences for the pre-school age. Both teach- 
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ers and children worked hard to make correc- 
tions in order to reach blue ribbon standards. 


An effort was made to carry the work for 
pre-school children out into the county. In 
the first four months the work was limited to 
a few school districts by the condition of the 
roads, which made it impossible to reach many 
schools. During these winter months most of 
the county schools were closed. However, five 
schools were available and each of these was 
made a center for a community day. Later, 
more schools were seen. The morning was de- 
voted to the examination of school children. 
Short talks were made to the children on vari- 
ous health subjects. Demonstrations of food, 
clothing and other topics varied the program. 
Nurses or teachers led the children in singing 
health songs. Frequently parents came to 
school in the morning, but more came in the 
afternoon with the infants and pre-school chil- 
dren. These children were examined thoroughly 
and the mothers and fathers carefully advised 
as to the child’s condition. They were also 
given written instructions as to the proper care 
of the child. Health bulletins were given to 
parents and short talks were given to the groups 
by several speakers. Blue ribbon standards 
were put before them. Demonstrations were 
repeated for parents, often with the help of the 
children, who had already seen them. 


Wall charts showing the condition of school 
children were made and posted on the wall and 
the results of the examinations were discussed 
with the parents. The need for immediate cor- 
rection of physical defects and of bad health 
habits for all the children and immunity for 
those under ten years was emphasized. Ar- 
rangements for immunization clinics and correc- 
tion of defects were often made at once with 
the health officer. The P.-T. A. committee 
who were present were urged to follow up the 
mothers at home. 


Trainees took part in these child health con- 
ferences. Here they saw the choice of place, 
set up for the different parts of the work, and 
equipment and personnel necessary to carry on 
the conference. The routine was carefully dis- 
cussed as it was carried on by nurses and phy- 
sicians of the Demonstration. 


Special attention was given to the careful ex- 
amination of the undressed child with discus- 
sion of the value of various methods and esti- 
mation of defects. Child management and the 
possibility of arousing the interest and coopera- 
tion of the parent and child were illustrated 
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as fully as possible. Individual instruction 
concerning each child was given to each mother. 
The trainees found this valuable to them. 


The value of good posture to health and its 
relation to all other points of blue ribbon 
standards, the value of posture as a point on 
which the interest of child and parent could 
be centered was thoroughly considered. 


The need of careful record keeping and re- 
porting on child health conferences was talked 
over, as were routine methods of marking and 
completing all records and reports. The sum- 
mary of the child health conference was fre- 
quently made up by the nurses before leaving 
the conference. 


In cooperation with the public health divi- 
sion of the American home department of the 
Scott County Woman’s Club, the county 
health unit arranged with their speakers’ bu- 
reau to have talks made in every school of the 
county on protection against typhoid and diph- 
theria. Six months ago the same group gave 
talks on the prevention of tuberculosis. Suit- 
able information is distributed to them by the 
health department. This enables the health 
department to get over to a large group of in- 
telligent people modern health teaching. Oc- 
casionally some of these talks are made by 
physicians, but for the most part they are made 
by a trained group of lay workers. 


For the practical work of the Demonstration 
the schools were utilized, with the fact always 
in mind that the children in them will be the 
parents of the future. Before the actual school 
work of the Demonstration began in the 
schools, the aims and plans of the Demonstra- 
tion were discussed with the superintendents, 
principals and teachers of the schools, as well 
as with the officers of the Parent-Teacher As- 
sociation. The P.-T. A. appointed a committee 
to assist in the Demonstration. 


In Fulton County the Health Unit had been 
in existence for eleven years. The school rec- 
ords were not entirely satisfactory for demon- 
stration purposes, so during the four months 
all grade school pupils were reinspected and 
records made according to the demonstration 
methods. This examination of pupils was used 
as a practical demonstration for each set of 
trainees. The demonstration inspections were 
not hurried. Discussions with pupil, teacher 
and trainees as to defects and the means of 
correcting them was a part of this program. 
The educational value of this careful inspec- 
tion is worth the time taken in doing it. 
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During the visits to the schools the health 
workers inspected rooms, lighting, heating, wa- 
ter supply, sanitation, and so on, for the pur- 
pose of discussions of school environment and 
its improvement. Effort was made in each 
school to promote for the children a health edu- 
cational program. This was made a great con- 
tributing factor to the development of maternal 
and child health work in the county. 


No opportunity was lost to give health talks 
to the children in the classrooms. Health pro- 
grams were made a feature of high school as- 
semblies and also of groups for both pupils and 
parents. 

Demonstrations on food in its relation to nu- 
trition, clothing and posture were given in the 
schools. Children who had seen the demon- 
strations were used to show them to parents or 
other children. Child care classes for high 
school girls in home economics courses were 
arranged and were accepted as part of the regu- 
lar course. 

Wall charts were discussed with pupils, 
teachers and parents, and blue ribbon standards 
thoroughly explained in an effort to interest 
the community in obtaining positive health for 
the children. These discussions were used for 
pointing out the great need of continuous good 
health for the infant and pre-school age as a 
preparation for school. A new understanding 
was awakened in the fact that corrective work 
and protective work carried on in the first 
year of school is just six or seven years too 
late. Most of the defects should have been 
prevented, and some of these could have been 
controlled had the mother received adequate 
prenatal care. 


The workers discussed with P.-T. A. com- 
mittees and teachers methods of getting treat- 
ment, correction of defects, improvement of 
school lunches, of sanitary arrangements, ar- 
rangements for rest periods, and so on. 


Results were here immediately apparent. In 
one lunchroom bottle drinks and other non- 
essential articles of food were dropped from 
the menu and the drinking of milk was greatly 
increased. In another, methods of preparing 
foods were improved, that is, vegetables were 
properly cooked without fat pork. In one 
small country school 100 per cent of the chil- 
dren soon had milk for lunch. Those having 
cows contributed to those having no milk at 
home. The same school arranged for a rest 


period of one-half hour every day. 
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Teachers, older pupils and P.-T. A. members * 
were trained as volunteer aids to the health 
unit. 

Each P.-T. A. formed a permanent health 
committee which became responsible for the 
work in its community. The committee en- 
deavored to get the mothers to come to the 
schools for a discussion of the health records 
of the children, and to be present at the in- 
spections of their children. The committee ar- 
ranged for volunteer aids to the health workers 
to make records and handle children. They 
also used their influence to obtain correction 
of defects and the establishment of good health 
habits to bring children up to blue ribbon 
standards. They organized a class for mothers 
in child care which was carried on by the 
health workers at the time of the monthly P.- 
T. A. meetings. They notified mothers of the 
dates of meeting and urged their attendance. 

It can be seen, from the outline given, that 
every contact has been used to give to each 
community and to the county health officers 
and nurses in training an understanding of the 
importance of building health for children, first 
through prenatal care, and then through child 
care, guidance, and teaching of parents. The re- 
sults have been heartening. 


DISCUSSION (Abstract) 


Dr. Irl Brown Krause, Jefferson City, Mo—The 
county health officer of a full-time county health de- 
partment is indeed a very busy man if he is conduct- 
ing a thorough program in the fundamentals of health 
conservation. Much of his time is needed to carry 
out the contagious and infectious disease control meas- 
ures, the sanitation work and the public health edu- 
cational program. It is extremely difficult for the 
average whole-time health officer to institute a spe- 
cialized program in connection with his other duties. 
One of the most important obligations of the health 
officer is to impress the taxpayers of the county with 
the economic importance of generalized public health 
work with the express desire of educating the citi- 
zenship on the preventability of disease. 

The prenatal work in the whole-time county health 
program is worthy of consideration and is very es- 
sential to the well being of mothers and infants. In 
the Southern states where the midwife is a problem 
and where the health officer must assume the respon- 
sibility for her work, a more specialized program of 
prenatal care is needed than in the Middle Western 
and Northern states, where fewer midwives are prac- 
tising. In these particular states the health officer 
can rely on the family physician for prenatal and post- 
natal care if his health educational program is being 
conducted to the extent that mothers are encouraged 
to place themselves under the care of their family 
physician early. Of course, it is desired that the phy- 
sicians be thoroughly in accord with the prenatal 
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_work. Otherwise the mothers will receive only meager 
instruction and hurried examinations. In Missouri, 
approximately 90 per cent of deliveries are done by 
family physicians. It is true that few practitioners 
are giving as thorough examination and public health 
instruction to the mother as would be desired from 
the health viewpoint. Nevertheless, to put this im- 
portant work on a permanent basis, the physician, 
because of his close relationship with his clientele and 
the confidence which the expectant mother has in the 
family physician, must be considered as the most 
important factor in establishing a workable program 
of prenatal and postnatal care. -The health officer 
can have a very definite part through the public 
health conferences in encouraging mothers to go to 
their family physicians earlier and can inform the 
mother on the need of frequent and thorough medical 
examination, including needed laboratory tests, during 
the prenatal period. 


The program which Kentucky has instituted to sup- 
plement the county health department with the aid 
of specialists to assist with the program of medical 
and child care is a logical one, and is probably the 
only way in which the full-time county health of- 
ficer can, because of the many demands made for his 
services, furnish to the community a service of this 
type. 

The obligation of the full-time county health de- 
partment is to educate the mother on the needed care 
for herself and her child so that she may more thor- 
oughly understand the service which the physician 
should render to the family in the preservation of 
health and life. 


Dr. Annie S. Veech, Louisville, Ky—I1 am very much 
interested in these centers in Kentucky, where we es- 
tablished regular prenatal and pre-school conferences. 
I mean regular in that they are at regular intervals 
and not just done by spurts, because nothing you do 
that way amounts to very much. In such counties 
as Dr. Prather’s and in Georgetown, where regular 
child health work has been accepted and done, one 
can see great strides. 


The University of Louisville, with its prenatal clin- 
ics, in which we have cooperated since almost the very 
beginning, has done a wonderful piece of work in in- 
teresting the women in the importance and need of 
prenatal care. This is true not only in Louisville, but 
reaches into the whole State. They know what pre- 
natal care is, with a thorough physical examination 
and guidance through the prenatal period. Here in 
Louisville and all over the State it has been a stimulus 
because we never had a chance of getting to the 
women before until the time for delivery. 


In the graph on the subject we see the number of 
babies that died, nearly 4,000, before the first birth- 
day. The second column shows babies that were pre- 
mature and that died in the first month of life, from 
neglect of prenatal care and from natal causes and 
neonatal causes. That is because our medical profes- 
sion is not trained as yet in what to do with sick 
young babies. Most of these babies died in the first 
week of life because nobody knew what to do with 
them. One of the biggest problems is the need of 
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prenatal care. We hold these clinics throughout the 
prenatal period. One group of patients will always 
attend, that is the negro mothers, because they will 
always do what first-class “white folks” do in this 
State. 


In ending, I want to suggest and urge the impor- 
tance of carrying prenatal clinics on regularly and 
child health conferences regularly, once a month at 
least, because if you do not it is not worth much. If 
you wish to get all the children in your county phys- 
ically fit, the time is before they enter school. 


Dr. Jethra Hancock, Louisville, Ky—I arise to 
urge the importance of careful prenatal investigation 
to detect the presence of maternal syphilis. Congeni- 
tal syphilis, as it is generally known, is one of our 
greatest causes of miscarriages and premature births as 
well as infant mortality. Yet there are relatively few 
physicians and public health workers who institute a 
proper investigation to detect the presence of this in- 
fection in the pregnant woman. If we can get the 
general practitioner to appreciate the importance of 
routine Wassermanns in all pregnant women we will 
have attained a goal that is much to be desired. 


This is one of the most neglected fields in public 
health work and there is probably no field that will 
yield more results than the treatment of the pregnant 
woman in the early stages of her pregnancy for syph- 
ilis. There can be no well rounded program of men- 
tal and child health until this phase of public health 
activity is brought up to a high standard. 


Dr. F. W. Forge, Pikeville, Ky—We have had one of 
papas ra in Pike County for the past four 
months. 


Parts of Pike County are served 100 per cent by 
midwives. One of the important parts of the dem- 
onstration was the physical examination of some of 
these. We took twenty-four specimens for Wasser- 
mann examination, of which two were positive. 


Of 35 prenatal patients examined, one had a posi- 
tive Wassermann. The next problem is to force the 
positive cases to take treatment. 


Possibly the best work of the demonstration was 
the tuberculin testing of underweight and undernour- 
ished children. All such children, particularly if their 
history shows any contact with tuberculosis, are given 
this test. In one negro school we got 50 per cent 
positives. Of about 400 white school children be- 
tween 45-50 were positive. Several whole families, 
where there was a history of active tuberculosis, gave 
positive reaction. In my opinion this early diagnosis 
of tuberculosis is very important. 


Dr. James W. Scudder, Calhoun, Ky—I have never 
seen work done with the thoroughness with which ‘Dr. 
Graff has done the work in Fulton. 

We are now holding district and county child health 
conferences, going once or twice a year and reporting. 
In the County seat we are having them once a 
month. 


Dr. A. T. McCormack, Louisville, Ky—We con- 
sider this work the most important advance that has 
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been made in Kentucky in public health since the 
development of a full-time health department. 


Mothers in the United States have no knowledge 
of the hazards of life nor the large number of deaths 
of babies in the first week. Deaths in the first week 
are great in every county in the United States. From 
the development of pregnancy to the time the child 
starts to school is the time to train parents, and to 
secure cooperation from them. That has not been 
done in the United States. No medical school has 
yet begun to teach this. Our practising physicians 
have learned this because of the insistent demands of 
their patients, the mothers of the State. Our medical 
schools, forty years behind the times in training, are 
going to be made to teach the care of mothers and 
babies and children. Where we start with that as the 
basis all the rest will follow. Do not get the idea 
that this is specialized work. 

One of the tests of the value of health work is the 
observation of whether practising physicians are get- 
ting increased practice in their offices. If not, the 
health officers are not doing good work. More moth- 
ers should be going for prenatal care. More babies 
need the care of the profession. 


I want to call the attention of this group to the 
fact that this is the largest group of public health 
administrators that gathers together in the United 
States. The largest gathering of public health officers 
is here in the Southern Medical Association. It shows 
the respect that the officers of the South have for 
public health. 


Dr. Roy K. Flannagan, Richmond, Va—Some 
things in the health program are more important 
than others. I am for a well rounded program, but 
I want to sound a note of warning against trying to 
do everything that needs to be done in a period of 
six months or a year. A well rounded program ought 
to be built up through a number of years. Since you 
cannot do it all at once, be sure to do something 
well. Whether it is prenatal work or sanitation, go 
to it. It is not specialization to do one public health 
task thoroughly, but do not scatter all over the map. 
Do something each year that you can be proud of 
at the end of it. 


Dr. G. L. Thompson, Owensboro, Ky—I want to 
speak a word of praise for Dr. Graff’s work. I took 
this course at Fulton. Being then located at Wick- 
liffe, a small town, I thought it impossible to have a 
prenatal clinic; but with Dr. Graff’s assistance we 
began with one patient and built up a clinic of eight. 
Our child health work was more effectively carried on 
after the practical course with Dr. Graff and Miss 
Hauswald. 


We need the cooperation of practising physicians. 
Since locating in Owensboro three months ago I have 
taken up in my work one thing at the time, getting 
the cooperation of the physicians before undertaking 
any new work, and pre-school work has been a great 
stimulus along that line. 
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Dr. Graff’s splendid outline of work has assisted 
me greatly in putting over the prenatal program and 
I hope soon to establish a clinic in Owensboro. This 
is a work on which we cannot place too much stress. 


Dr. Graff (closing) —The value of the medical ex- 
amination of the child in the school is in direct ratio 
to the improvement in health of that child. There 
is no excuse for examining school children year after 
year when you know that the defects you have pre- 
viously found still exist. That is only a pretense of 
doing school work and a way of killing time. The 
time would be better spent in work with the commu- 
nity, the school officials, and with the medical profes- 
sion for the arrangement of clinics for the correction 
of defects in these children and better health teaching 
in the schools. Among the group of children needing 
corrections, from out the group, besides the indigent, 
there should be enough financially able to pay for 
their own corrections to prevent such clinics from 
being entirely charity. 

Another method found most helpful in improving 
the health of the children has been to offer to teachers 
a physical examination and classes in personal hy- 
giene. Through these classes, teachers learn the rules 
of mental hygiene, nutrition, the importance of cor- 
rection of defects and sane health habits in relation 
to themselves. This makes them better able to un- 
derstand the need of the children in the classroom, 
and to teach positive health to them. Such teachers 
have more and better influence with the children and 
the homes from which the children come. 


In our survey in the schools, for the childhood type 
of tuberculosis, we have had some excellent results 
in changes for the better in food and health of the 
children. The Mantoux tuberculin skin test that we 
have done in our schools has been helpful in im- 
pressing the need of sane living. Some of our ado- 
lescent children have been saved from active athletics 
because of the readings of their x-ray plates. We are 
expecting more interesting and helpful results through 
the continuation of our study. 

One of the essential parts of any modern health 
program is the education and cooperation of the com- 
munity. The physicians must understand and approve 
of your program and, still better, help with it. Lay 
workers are valuable in weighing and measuring chil- 
dren, and in doing record work. Therefore, they should 
be sought and kept interested in this phase of the work. 
Much of the community interest in the success of the 
program comes irom the interest and pride of lay 
workers in their part in its growth. 


Dr. Prather (closing) —Be loyal to the medical pro- 
fession. My great-grandfather went to the old Tran- 
sylvania school; my father was one of the physicians 
who gave his life in the great yellow fever epidemic 
of 1878, and I have a son who is an honor graduate 
of one of our great medical schools. I not only love 
those physicians who are blood kin to me, but those 
who are practising medicine in my immediate com- 
munity. 


# 
4 
a 
f 
3 
% 
q 


972 SOUTHERN MEDICAL JOURNAL 


THE PROPER STUDY OF MANKIND IS 
MAN* 


By J. R. Garner, M.D.,+ 
Atlanta, Ga. 


More than 200 years have elapsed since Al- 
exander Pope gave to the world his wonderful 
literary treatise, “Essay on Man,” a quotation 
from which is used as the title of th's paper. 
Some sixty years elapsed between then and 
the time Watt applied the principals of steam 
to an engine. After another lapse of 50 or 
more years, and just a little more than a cen- 
tury ago, the first railroad was constructed and 
operated. Day after day, year after year, the 
construction of railroads has increased until to- 
day every known part of the civilized world is 
traversed by them and in our own country 
they may truly be said to constitute the aorta 
of commerce. 


Man-power is the one essential to railroad 
operation as it is to every form of industry. 
For years little or no attention was directed to 
the efficiency of employes, but with the be- 
ginning of the present century the necessity of 
employing only men who were physically fit 
became apparent and a study of mankind was 
inaugurated by a number of roads, which be- 
gan requiring applicants for employment to 
stand a physical examination before entering 
upon their duties. Later, recognition was given 
to the fact that not only must physically fit 
men be employed, but they must be kept phys- 
ically fit. The best method of accomplishing 
this was the establishment of periodic physical 
re-examination wherein latent defects might be 
detected and oftimes eradicated before the em- 
ploye’s efficiency had been seriously interfered 
with or he had become a menace to himself, 
his fellow-worker, or the traveling public. 


Even today all railroads are not following 
these principals, but there is a general trend in 
the right direction and in time all lines will 
undoubtedly adopt both examination of appli- 
cants and periodic re-examinations. While 


*Read in Section on Railway Surgery, Southern 
Medical Association, Twenty-Fourth Annual Meeting, 
Louisville, Kentucky, November 11-14, 1930. 

tChief Surgeon, Atlanta and West Point Railroad 
Company, the Western Railway of Alabama, and the 
Georgia Railroad; Chairman, Committee on Occupa- 
tional Diseases and Hazards from Surgical Section, 
American Railway Association; Member, Gilbreth In- 
ternational Committee on Industrial, Fatigue. 
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there are 202 railroads in the United States 
listed as class A, there are in reality only 165 
systems as, in several instances, several indi- 
vidual lines constitute one system. A recent 
survey shows that of these 165 systems there 
are 99 which now require physical examination 
of applicants for employment, while 51 of these 
have instituted periodic re-examinations. 


In 1925, the American Railway Association, 
through its operating division, and at the sug- 
gestion of the medical and surgical section, 
adopted a standard of regulations and require- 
ments governing physical examinations on rail- 
roads in which more than 163 causes for re- 
jection of applicants are cited under 15 distinct 
headings. It is not my purpose to burden you 
with the details of these at this time, but to 
cite you to circular D-1-60 of the American 
Railway Association dated February 25, 1926. 


There are no available statistics as to the 
number of applicants for employment who have 
been found defective and rejected for service. 
Efforts have been made, however, to compile 
accurate data on re-examinations during the 
past five years and records are now available of 
78,691 examinations, of which number it was 
found necessary to hold out of service tempo- 
rarily only 265 and to remove permanently 
from service only 122 men. This does not mean 
that of the 78,304 who were found fit for serv- 
ice all were free from any form of disease or 
infirmities. In fact, 12,222 were placed under 
temporary observation. To give you an idea 
of how the defects were found to run, I quote 
herewith the results of the examination of 
12,000 employes: 


Defective vision 309 
Defective color perception 49 
Defective hearing 52 
Heart lesions 68 
Hypertension 937 
Hypotension 53 
Pyorrhea 1387 
Dental caries 720 
Tonsils 1053 
Thyroids 143 
Overweight 1161 
Underweight 152 
Hernias 118 
Varicose veins 65 
Diabetes 60 
Varicocele 21 
Positive Wassermanns 40 
Tabes dorsalis 3 
Miscellaneous skin di 12 
Hydrocele 2 
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In the group of 78,691 first mentioned above 
a total of 1,684 hernias were discovered and 
were classed as follows: 


Inguinal hernias 1307 
Umbilical hernias 165 
Postoperative hernias 70 
Other hernias 142 


In the conduct of physical re-examinations 
some railroads have made Wassermann tests 
on all persons examined, while others have only 
made them where there was some special rea- 
son for doing so. A compilation of all avail- 
able data on this subject would seem to indi- 
cate that the incidence of syphilis among this 
class of employes does not exceed 10 per cent, 
and is therefore somewhat less than the aver- 
age assigned by syphilographers to the adult 
population on a cross section of the country, 
which is a little more than 15 per cent. 

While it is the duty of the chief surgeon to 
formulate rules and regulations by which the 
railroad surgeons will be guided in conducting 
examinations, both for entrance into the service 
and for re-examination purposes, it is the duty 
of the local surgeon to make these examinations 
and upon his understanding and efficiency will 
depend the physical fitness of the man-power 
on the line with which he is connected. 

Three opportunities are offered the local sur- 
geon for the proper study of mankind in rail- 
road service: 

(1) When an applicant for employment has 
been referred to him for determination as to 
his physical fitness to enter the service; 

(2) When physical re-examinations are being 
conducted; 

(3) When an injured man is placed in his 
hands for treatment. 


Under the first two of these headings the 
examiner is naturally looking for defects, and 
the examination will be conducted along lines 
laid down by the chief surgeon. Relative to 
these I will not enter into detail. The last 
heading, however, is of exceeding importance 
and is all too frequently neglected by the sur- 
geon who gives consideration only to the in- 
jury itself and the part affected thereby. A 
wonderful opportunity for the upbuilding of 
the man-power efficiency on his lines is being 
seriously neglected. I do not mean that every 
injured person should be subjected to a com- 
plete physical examination, which many times 
would work a hardship upon him and require 
a great deal of unnecessary work upon the part 
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of the surgeon; but the surgeon should be 
trained in close observation of mankind. To 
him the gait of an injured man may indicate 
lack of coordination, and an incipient tabes, 
arthritis, hip disease, flat foot, or some pre- 
vious injury. The injury for which the man 
is reporting may be to the hand, but if a 
defect in his gait is noted and reported to the 
chief surgeon, further investigation may result 
in the saving of the man himself and in the 
protection of the lives and limbs of other em- 
ployes as well as property of the company. 
This observation has required only a single 
glance upon the part of the surgeon and yet it 
may be of an inestimable value. 


A glance at the pupils will reveal much 
valuable information and can be made while 
examining the wound or applying a dressing. 
Any deviation from normal such as irregular 
pupils, contracted or abnormally dilated pu- 
pils, and pupils irresponsive to light, may pos- 
sibly foretell a general paresis and should be 
noted on one’s report. 


The presence of varicose veins should never 
be overlooked, and hernias should always be 
noted. The value of this is best exemplified 
by a case coming under my observation several 
years ago: 

A man received a lacerated injury about the middle 
of his thigh. While suturing this the local surgeon 
noted the presence of an inguinal hernia and included 
this in his report. About two years later this man 
had a fall, as the result of which he claimed to have 
developed a hernia, and only the record made by the 
surgeon who treated his lacerated wound and who 
noted in his report the presence of the hernia at that 
time saved the company from paying for a condition 
for which it was in no wise responsible. 


In attending an injured person you may 
often note the presence of a rash, enlarged 
lymph nodes, or other lesions indicative of 
syphilis. This disease is the greatest menace 
to the railroad man-power of this country to- 
day, not on account of its primary or second- 
ary manifestations, but on account of the late 
accidents that occur in its tertiary stages, which 
have unquestionably been the cause of many 
serious catastrophes. If you have noted any 
conditions suggestive of syphilis, and among 
these should not be omitted evidences of punc- 
ture marks in the flexure of the elbows 
from intravenous medication, and have recorded 
them in your report, your chief surgeon will 
be afforded an opportunity for ordering a com- 
plete examination of this individual. He may 
then be required to remain under competent 
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treatment for a sufficient length of time and 
may be salvaged from the discard. 


A menace which has arisen within very re- 
cent times is the diabetic who requires insulin 
in his treatment. So great is the hazard in 
these cases that they should be temporarily re- 
moved from all forms of train service until 
they are able to keep themselves sugar-free by 
means of diet alone. 


We could dwell upon many conditions which 
should be detected by the surgeon in treating 
even the most simple injuries, but time will 
not permit. The matter is merely brought to 
your attention to show to what a great extent 
you can by a moment’s observation influence 
the man-power of the railroad which employs 
you to a higher standard. Remember always 
that when an injured man presents himself to 
you for treatment you should not only direct 
your attention to the present injury, but you 
should carefully note every deviation from the 
normal which the individual may present, for 
you as a physician are a student of mankind, 
and “the proper study of mankind is man.” 


DISCUSSION (Abstract) 


Dr. Joseph D. Collins Norfolk, Va—The inaugura- 
tion of physical examinations of applicants for em- 
ployment and re-examination of employes is the most 
important accomplishment of the medical and surgical 
section of the American Railway Association. There 
is no question in my mind that these examinations 
should all be made by one all-time examiner. Where 
they are made by a local surgeon, particularly when 
the applicant for employment happens to be a pri- 
vate patient of the local surgeon, it is very hard 
for him to reject a border line case. This is especially 
true when the applicant needs a job badly and sym- 
pathy is liable to affect the judgment of the local 
surgeon. : 


Some of the roads have all-time examiners, and I 
dare say their results are better. 


When physical examinations were first begun on 
our road we encountered some opposition from the 
labor organizations, but they are gradually coming 
to see that it is best for them. Periodic examinations 
will certainly pick up remedial conditions, often in 
their incipiency. Very recently we found a _ blood 
pressure of 230 in a locomotive engineer. When his 
condition was explained to him he was very glad to 
give up his work and take treatment. 

These examinations are extremely important also 
from the standpoint of the protection of the com- 
pany. 


Dr. E. T. Newell, Chattanooga, Tenn.—At the pres- 
ent time all railroads and street car systems and all 
big industries are having their men examined before 
they put them to work, but they are falling down in 
not having periodic examinations. 
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I have been informed that the Brotherhood of Lo- 
comotive Engineers is a very strong organization and 
has fought periodic examinations. I believe that if 
it could be put up to these people in the proper light 
they would not want to take unnecessary chances. 

The initial examination, when the man comes into 
the service, shows he is in good condition, but he 
should be kept in good condition as time goes on. 

When an employe has been with the company 
twenty-five or thirty years and is in such a respon- 
sible position as operating a train, he owes it to his 
company and himself to have repeated physical exam- 
inations. 


Dr. Garner (closing) —There is no dispute as to 
the advisability of the examinations being conducted 
by an all-time examiner when practicable. But new 
men enter the service at such varied and distant 
places, often only one or two at a time, that it would 
not pay to employ a full-time examiner. We must 
rely upon the local surgeon to make the examina- 
tions, except at a very limited number of large cen- 
ters. 

The re-examinations are unquestionably best con- 
ducted by either full-time men or, as we have done 
on our line, by men specified at certain points, whom 
we consider more capable or better prepared to make 
them than are the men all along the line. 

There is no question that any organization or any 
industry which does not have its men examined is 
failing to avail itself of an opportunity for bettering 
its condition. Only one factor playing a part in 
every industry cannot be bought, that is, brains. 
Machinery is imspected when it is bought; each day 
it is reinspected. The locomotive is inspected after 
every run; the track is laid but each day it is walked 
from one end to the other by some human for the 
purpose of inspection. We find inspection, inspec- 
tion, inspection every day, all the time, but often 
we fail to inspect the brain upon which we rely for 
this important work. Inspection of the men who 
must operate these engines is too frequently over- 
looked. 

The day is fast coming when all roads will be re- 
quired to have their men examined. This matter is 
being considered by the United States Public Health 
Service and it has been up before the Interstate Com- 
merce Commission. 

There has been in the past, as both Dr. Collins and 
Dr. Newell mentioned, opposition to re-examinations 
on the part of laymen, particularly the Brotherhoods, 
but I am glad to state that this is fast disappearing. 
In many instances men are now asking for re-exam- 
ination. Where the three-year examination is_insti- 
tuted many men request that it be more frequent. 
I am advised that in certain Northern sections the 
Brotherhoods themselves are requesting re-examina- 
tion and endeavoring to have them made annually 
instead of tri-annually as in the past. 

I shall allude very briefly to one important point 
that was inadvertently omitted from my paper. 

In cases of alleged back injury, so-called strain or 
wrench of the back, with no accompanying definite 
evidences of injury, seek for some focus of infection. 
After examining the teeth and tonsils, bear in mind 
that more frequent offenders are the colon and the 
prostate. 
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MASSIVE ATELECTASIS FOLLOWING 
TONSILLECTOM Y* 


By J. W. Jervey, Jr., M.D., 
Greenville, S. C. 


In the past five or six years increasing num- 
bers of cases of atelectasis have been observed 
and reported. Some authors claim that as many 
as 85 per cent of postoperative pulmonary com- 
plications are atelectasis. Tucker and Lee have 
clearly shown that bronchial obstruction is the 
physical cause upon which atelectasis depends, 
although an occasional author does not agree, 


I have been able to find but one reference in 
the literature to massive atelectasis following 
tonsillectomy, though it must have occurred be- 
fore now. Dwyer,** in the Archives of Internal 
Medicine for November, 1930, reported a case 
of massive collapse following tonsillectomy. In 
his case, however, the condition was complicated 
by pulmonary tuberculosis, and abscess of the 
lung was disclosed at autopsy. His patient also 
had a tuberculous kidney and peripheral neu- 
ritis. The case here reported is of interest for 
its apparent rarety. 


CASE REPORT 


Thelma B., aged 12 years, was admitted from the 
out-patient department to the Booth Memorial Hospi- 
tal on the morning of April 29, 1931. Physical exami- 
nation was negative except for hypertrophied and dis- 
eased tonsils. At 2:30 p.m. under ether anesthesia 
tonsillectomy was performed by dissection and snare 
and the adenoids were removed with an adenotome. 
Upon removal of the right tonsil there was very sharp 
hemorrhage not entirely and immediately cared for by 
the suction machine. Nothing further unusual was 
noted during the operation and the patient was re- 
turned to the ward in good condition. 


The following morning, April 30, she had no com- 
plaints and was taking fluids freely. At 4:00 p.m. 
her temperature had gone to 101.2°, at 8:00 p.m. to 
103° with pulse 150, and she was suffering with severe 
pain in the left side of her chest. Respirations were 
difficult and she was somewhat cyanotic. Physical ex- 
amination was negative except for a small area at the 
angle of the left scapula suggesting early consolidation. 
She was considered to have a postoperative pneumonia 
and was treated with mustard plasters, digitalis by 
mouth and the usual pneumonia care. 


*Received for publication September 19, 1931. 
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On the morning of May 1 she was more comfort- 
able. Her tentperature was 100.6°, pulse 130, but a 
white blood count showed 42,200 with 88 per cent 
polymorphonuclears. The area at the angle of the left 
scapula had increased slightly in size and there was 
pronounced bronchial breathing at this point. No 
other abnormal physical signs were noted. In view 
of the high leucocyte count, she was still considered a 
pneumonia and was treated expectantly. 


On the morning of May 2, three days after the op- 
eration, her temperature was 102.4° and the patient 
was quite comfortable. However, no breath sounds 
could be elicited over the left lung and there’ was no 
expansion on this side. X-ray confirmed the diagnosis 
of massive atelectasis of the left lung. The patient 
was placed over the edge of her bed, her head down 
resting upon a chair, and she was shaken vigorously 
and encouraged to cough. She immediately got up a 
large clump of heavy tenacious sputum in which a 
few blood streaks were incorporated. Immediately 
breath sounds were heard entering the left lung. The 
x-ray after three hours revealed considerable return of 
function. That night she slept very soundly without 
cough or motion and on the next morning she had col- 
lapsed again. She was then put on postural drainage 
every four hours, with ammonium chloride by mouth. 
This constituted her entire treatment. The lung im- 
mediately began to expand and there was a gradual 
return to normal over a period of three days. Progress 
was noted daily by physical examination and x-ray. 
The blood count dropped precipitately from 42,200 on 
May 1 to 14,900 on May 3, thence gradually to 7,400 
on May 9 with a corresponding decrease in polymor- 
phonuclears to 58 per cent. On May 12, she was dis- 
charged cured. She has since been seen in the out- 
patient department and has had no further trouble. 


COMMENT 


The pathology, the physiology, the theories of 
etiology, the minutiae of physical signs and 
x-ray findings and the modes of treatment need 
not be mentioned here, as these can be found 
in many of the excellent articles which have 
been written on the subject of atelectasis. These 
cases in their onset bear a striking resemblance 
to pneumonia and there is little doubt that vast 
numbers of lobular, lobar, and even massive 
atelectasis have been heretofore diagnosed as 
post-operative pneumonia. Where possible, pos- 
tural drainage with cough should be given a 
fair trial before bronchoscopy, simple as it is, 
is resorted to. 


It is of interest that three authors! 17 1® have 


reported atelectasis following hemoptysis in pul- 
monary tuberculosis. These cases bear a close 
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resemblance to the one at hand. I.wish to em- 
phasize the importance of careful suction and 
the control of hemorrhage during tonsillectomy, 
as I do not doubt that collapse in this case re- 
sulted directly from the aspiration of a larger 
amount of blood than usual, albeit the anesthe- 
sia was not noted as being deeper than is ob- 
served with our ordinary routine. 
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EDITORIAL DEPARTMENT 


SOUTHERN MEDICAL ASSOCIATION 
Twenty-Fifth Annual Meeting 
New Orleans, Louisiana, November 18-20, 1931 


THE NEW ORLEANS MEETING 


After a year or more of preparation, the full 
program of the 1931 Southern Medical Associa- 
tion meeting is printed in this issue of the Jour- 
NAL (pages 989-1012). The length of the meet- 
ing has been reduced to three days for the benefit 
of those who cannot spare more time. The 
number of papers has not been lessened, so the 
visitor will find it necessary to study the pro- 
gram with more than usual care, and choose 
early the papers which he will hear, lest in the 
swirl of the convention he find that he has 
missed the subject about which his curiosity was 
greatest. 

On Wednesday, the opening day, will begin 
the General Clinic program arranged by the 
President, Dr. Felix J. Underwood. It has been 
customary in past years to present a number 
of prominent physicians from outside the South- 
ern Medical territory. This year, only three of 
the fourteen papers are to be given by out-of- 
territory men, and one of these three essayists 
is a former active member of the Association. 
The country has again been combed for out- 
standing physicians, and it was concluded that 
no better informed individuals to treat the par- 
ticular subjects could be found in northern, east- 
ern or western sections of the United States 
than those whose names appear here; which 
goes to uphold an hypothesis expressed in the 
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JourNAL before, that the center of medical cul- 
ture is moving steadily southward. 


The last two numbers of the general program, 
two talking moving pictures of surgical opera- 
tions, offer a new departure for the meeting. 

On Wednesday morning at the same time that 
the general clinics are to be held, that is, on the 
opening day, the Section on Gynecology will 
meet. Its program, which contains material of 
interest even to those who are not gynecologists, 
will very well bear careful inspection. On 
Wednesday also the Sections on Ophthalmology 
and Otolaryngology, Railway Surgery, Medical 
Education, and the American Society of Tropi- 
cal Medicine will assemble. 

The general clinics arranged by the New Or- 
leans men will be held on Friday. Among a 
number of papers of high quality, those on sur- 
gical subjects will particularly attract attention. 
Indeed, the surgical papers which occur through- 
out the entire program, including those of the 
general and local clinics, the Sections on Sur- 
gery, Bone and Joint Surgery, Urology, Gastro- 
enterology and Railway Surgery, are unusually 
strong this year. 

On Thursday and Friday the large number 
of special sections of the Association will hold 
their regular half-day meetings. Their pro- 
grams stress material which is of practical in- 
terest to the majority of physicians. In each 
section program, it has been noted, papers will 
be found which are of interest to a much wider 
group of men than those included within the 
section’s strict membership. For example, the 
dermatologists this year are devoting almost an 
entire afternoon to syphilis, including its pre- 
natal treatment, x-ray changes in early syphi- 
litic aortitis, interstitial keratitis, syphilis of 
heart and aorta, and response of the individual 
to antisyphilitic treatment. The Section on 
Radiology, the programs of which have been 
outstanding in immediately past meetings, offers 
papers on roentgen pelvimetry and examination 
of the mammary glands, which will interest ob- 
stetricians, gynecologists and surgeons as well 
as radiologists. A dental paper will be pre- 
sented before the Pediatric Section. Diabetes 
and insulin, psychotherapy, the colon, and a 
symposium on the heart are among the subjects 
which catch one’s eye in the program of the 
Medical Section. 

The material of the various sections indicates 
the unity of medicine, despite the many spe- 
cialties into which for convenience it has been 
divided. 
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Ready for study during any temporary lull 
in one’s interest in the spoken program are the 
scientific exhibits. All sections, general meet- 
ings and exhibits will be housed under one roof, 
the Municipal Auditorium, so that there will 
be no lost motion in finding them or in going 
quickly from one to another. 

Many tasks have been attempted by mankind, 
but, says Lincoln Steffen,’ “Nothing is done. 
Everything in the world remains to be done or 
done over. The greatest picture is not yet 
painted, the greatest play is not written (not 
even by Shakespeare), the greatest poem is un- 
sung. There is not in all the world a perfect 
railroad, nor a good government, nor a sound 
law.” 

The best medical meeting has never been held, 
but is about to take place. The best paper has 
never been given, but one has a good chance 
of hearing it this month. The best medicine has 
never been practised, but in 1932 a Southerner 
may practise it. 

A balanced medical meal which will last the 
whole year is ready to be served in New Or- 
leans, November 18 to 20. 


A NEW CARDIAC FUNCTIONAL TEST 


More mistakes have been made in the diag- 
nosis of heart disease than possibly in any 
other serious incapacity. Heart deaths have oc- 
curred in patients who were not known to have 
a cardiac weakness; and still worse, children and 
adults with ably functioning hearts have been 
condemned to the treatment of prolonged rest 
in bed, falsely convicted of chronic cardiac in- 
validism. 

The most used method of estimating the func- 
tional capacity of the heart is the determination 
of the pulse rate ‘efore and after standard ex- 
ercise. This measure, according to such au- 
thorities as Sir James Mackenzie and Thomas 
Lewis, is worthless. 


The only reliable index to cardiac function, 
say Harrison, Turley, Jones and Calhoun,” of 
Vanderbilt University Medical School, is the de- 
gree of dyspnea, or shortness of breath, after ex- 
ercise. This is, however, a subjective symptom, 
difficult to evaluate from the statements of the 


1. Steffen, Lincoln: Autobiography. Harcourt Brace 
& Co., 1931. 

2. Harrison, T. R.; Turley, F. C.; Jones, Edgar; and 
Calhoun, J. A.: Congestive Heart Failure: Measure- 
ment of Ventilation as a Test of Cardiac Function. 
Arch. Int. Med., 48:377, Sept., 1931. 
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patient. These workers have attempted to ob- 
tain a quantitative concept of individual breath- 
lessness by measurement of the respiration in- 
stead of the pulse rate during and after a period 
of standardized exercise. Four grades of two- 
minute exercises were given, consisting of climb- 
ing steps at a given rate; and the air expired 
during the exercise periods and immediately 
after was measured. A ‘definite relationship 
between the amount of ventilation and the 
degree of distress of the patient was ob- 
served. In a patient who improved, the ven- 
tilation index decreased. In a subject who died, 
a rising index was noted. A considerable amount 
of confirmatory data was obtained. The ven- 
tilation index, say the Vanderbilt workers, gives 
a quantitative answer to the question, “How 
short of breath are you?” 


Dyspnea after exercise was greater in obese 
persons, and often less in very thin individuals, 
than in normals. In hyperthyroidism and ane- 
mia, the values were above normal. They were 
irregular when there was an obstruction to 
breathing. Except in these conditions, Harrison 
and co-workers believe the ventilation index to 
be a reliable test of cardiac function. 


Dyspnea is usually expected in several condi- 
tions which are not classified as heart disease: 
for example, in pregnancy, in hyperthyroidism, 
in anemia and in obesity. In all these, the 
heart is actually doing an abnormal amount of 
work. In anemia, the oxygen-carrying capacity 
of the blood is reduced because of the reduced 
quantity of hemoglobin or number of red cells. 
In the attempt to make up the oxygen deficit 
of the tissues by speeding the circulation, the 
heart enlarges and increases its rate. In hyper- 
thyroidism, the higher metabolic rate of the 
tissues consumes more oxygen, and the heart rate 
is usually accelerated. In pregnancy and in 
obesity, the absolute oxygen requirements of the 
individual are again higher. Nasal obstruction 
could conceivably have the effect of other con- 
ditions of oxygen want, of increasing the heart 
load. 


Heart action is, then, intimately bound up 
with the mechanism for supplying oxygen to the 
tissues. Heart movement varies immediately 
and temporarily, or chronically, in response to 
the oxygen demand. It is only for this reason 
that measurement of the degree of dyspnea, a 
very indirect test, could serve as an indicator of 
cardiac function. 

The conditions, anemia, hyperthyroidism, 
obesity, pregnancy, may be called heart diseases 
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in which the etiology is known and to some 
extent remediable. Certainly the function of the 
heart is disturbed in them. Oxygen require- 
ments and consequently heart function are ab- 
normal, but the reason may be diagnosed and 
treated. Organic heart disease at present means 
an incurable heart disorder which is frequently 
of unknown etiology, and one might work upon 
the hypothesis that any chronic oxygen defi- 
ciency will initiate a cardiac disease. 


GLEANINGS FROM RECENT JOURNALS 


Diagnostic Death—The normal heart is a 
surprisingly flexible organ. Under ordinary con- 
ditions it maintains a constant rate; during ex- 
ercise or excitement, fever, exhaustion, injury or 
other irritation, its variations in rhythm doubt- 
less aid recovery. When it is diseased, these 
rapid changes are impossible and a sudden mild 
irritation may end life. A letter in the British 
Medical Journal’ reports an autopsy of a pa- 
tient who died after having taken the fifth of a 
series of capsules of sodium tetraiodophenol- 
phthalein for gall-bladder x-ray visualization. 

The body, especially in the conjunctivae, was 
icteric. There was a grave anemic greenish dis- 
coloration of the liver, chronic cholecystitis, no 
bile, six gallstones, one in the cystic duct and 
two in the common duct, and chronic pancre- 
atitis. On gently lifting the heart the thumb 
penetrated the wall which was in a state of ad- 
vanced degeneration and fatty infiltration. Six 
feet of the small intestine showed hyperemia, and 
the mucosa was smeared with the dye. 

Heart disease has previously been mentioned 
as a contraindication for examination of the 
gall-bladder with iodide dyes. This case, in 
which heart disease was not suspected, serves to 
emphasize the warning. 

The diagnostic value of sodium tetraiodophe- 
nolphthalein and similarly of uroselectan, de- 
pends upon the function of the organ which one 
is attempting to photograph: the gall-bladder in 
one instance and the kidney in the other. The 
value of the first drug depends upon the fact 
that its normal path of excretion is through the 
bile. The more severe the gall-bladder disease, 
the greater the embarrassment of this organ in 
its attempt to rid the system of it. Uroselectan 


1. Grey, Temple: Death Following Sodium Tetra- 


iodophenolphthalein. Brit. Med. Jour., 3690:569, Sept. 
26, 1931. 
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indicates kidney condition and function because 
its normal path of excretion is through the kid- 
neys. In advanced kidney disease, it cannot be 
disposed of by the customary path, and becomes 
a foreign substance in disposing of which a sick 
body is sadly put to task. 


The new diagnostic measures have become so 
popular that medical public opinion is tending 
to demand them even when simpler tests might 
suffice. Clinical acumen is shown not by using 
all the diagnostic measures of one’s experience 
in each case, but by limiting one’s manipulations 
to the fewest and simplest with which the diag- 
nosis can be reached. Particularly are cardiac 
patients unable to endure examinations ordina- 
rily considered harmless. 


Diabetes and Guanidine Derivatives —Guani- 
dine is a toxic decomposition product of meat. 
Physiologically it is present in the blood and 
urine, and appears to vary in several diseases, its 
exact significance being, however, unknown. 
Following oral ingestion of some of its com- 
pounds, the blood sugar is lowered. Blood 
guanidine has been reported high in hyperten- 
sion, in tetany,” near the termination of epilep- 
tic seizures,*> and following acute liver injury 
with certain poisons.* Increased excretion in the 
urine, reduction of the blood guanidine, and 
symptomatic improvement are said to follow 
recovery from these several conditions. 


Synthalin is one of the guanidine products 
which attained a brief popularity as a substitute 
for insulin.5 Various investigators reported that 
diabetics on synthalin showed not only a labora- 
tory improvement, that is, a reduction in the 
blood and urine sugar, but a continuous symp- 
tomatic improvement as well. The latter part 
of the report has apparently since been discred- 
ited. The real effect of synthalin and of most 
of the related guanidine derivatives has been 
shown to be definitely harmful. They convert 
glycogen in the liver into lactic acid instead of 
into glucose or a closely related substance, and 
the action is accompanied by severe hepatic poi- 
soning. Various guanidines have been studied, 
some being more toxic than others, and some 


2. Trent, E. F.; and MacFate, R. P.: Hyperguanide- 
mia in Tetany. J.A.M.A., 96:266, 1931. 

3. Ellis, M. M.; Neal, M. P.; and Frazer, T. R.: 
Guanidine Content of Blood from Epileptics. Proc. 
Soc. Exp. Biol. & Med., 28:553, Feb., 1931. 

4. Cutler, J. T.: Accumulation of Guanidine in the 
Blood Following Acute Liver Injury. Jour. Pharm. & 
Exper. Ther., 41:337, March, 1931. 

5. Editorial, Synthalin, Sou. Med. Jour., 21:412, 
May, 1928. 
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are specifically damaging to the kidneys as 
well.® 


Rickets in Scandinavian Villages—The Brit- 
ish Medical Journal’ comments upon recent 
studies on rickets from a land where sunshine is 
rare and the antirachitic fish oils are abundant. 
The diet in three Scandinavian fishing villages 
which were investigated consisted wholly of fish. 
The incidence of rickets among the children un- 
der school age varied from 17 to 43 per cent. Of 
three races observed under comparable dietary 
conditions, the Lapps, who were dirtier and 
whose houses were less ventilated than the two 
others, showed least rickets. There was some 
indication that the use of salt fish tended to in- 
crease the disease. 


The prevention and treatment of rickets has 
been one of the most spectacular advances of 
Twentieth Century science. It has progressed 
rapidly to a certain stage, beyond which its im- 
provement has almost ceased. Sunshine, cal- 
cium, phosphorus, vitamins A, C, and D, are 
all concerned in bone formation. Possibly high 
intake of sodium chloride, or of sugar, or of 
other food elements interferes. This is one of 
the commonest diseases, and in its prevention 
in childhood doubtless lies a clue to relief of 
some of the degenerative diseases of adults, and 
to the prolongation of life. 


Book Reviews 


Human Heredity. By Erwin Baur, Eugen Fischer, and 
Fritz Lenz. 734 pages with 172 illustrations in the 
text and 9 plates. New York: The Macmillan Com- 
pany, 1931. Cloth, $8.00. 

One of the most interesting pursuits is to sit back 
in the arm chair and wonder why man is, what he 
is. This volume answers many of the questions, but 
raises more to be fathomed. It is a translation of the 
third German edition, with the addition of supple- 
mentary material and corrections. 

There are five sections, each stuffed with informa- 
tion. The first describes the fundamental notions, va- 
riations and the effects of inbreeding on heredity. The 
second section on racial characteristics is the most in- 
teresting in the book. Here is explained the why of the 
product of the melting pot. Section three traces spe- 
cial characteristics and the effect upon the individual 
descendants. The next section is for the scientist: 
methodology. The last is entitled “The Inheritance of 
Intellectual Gifts”. 


6. Bischoff, F.; and Lo L.: Guanidine Struc- 


ture and Hypogiycemia. jeu. ce & Exper. Ther., 
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7. Editorial, Studies on Etiology of Rickets, Brit. 
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Parts have undergone rigorous revision. The chapter 
on the origin of hereditary morbid predispositions re- 
ceives special attention. All the last three sections have 
been made fuller. There is a tendency to show the 
effect of heredity upon criminality. This volume is 
easy to read, and merits a careful perusal. 


Proctoscopic Examination and the Treatment of Hem- 
orrhoids and Anal Pruritus. By Louis A. Buie, B.A., 
M.D., F.A.CS., Section on Proctology, The Mayo 
Clinic, Rochester, Minnesota, and Associate Professor 
of Surgery, The Mayo Foundation, University of 
Minnesota. 178 pages with 72 illustrations. Phila- 
— W. B. Saunders Company, 1931. Cloth, 

50. 

This small monograph on hemorrhoids necessarily 
digresses considerably from the subject, but is justi- 
fiable because hemorrhoids are frequently compli- 
cated by other rectal diseases, such as pruritus ani, 
and because these parts are as good as any others in 
the book. The technic in use at the Mayo Clinic is 
well represented, and in general the trend of proctology 
is shown in the newer method of hemorrhoidectomy 
and the meticulous after-care. The general surgeon is 
prone to criticize both. The proctologist, however, 
seems to justify the new order of proctology by the 
excellent results which are obtained even in the most 
difficult and complicated cases. The caudal anesthesia, 
the position of the patients, are features contributing to 
success and are well explained | in the very excellent little 
book. 


Diseases of the Gums and Oral Mucous Membrane. 
By Sir Kenneth Goadby, K.B.E., M.R.CS., L.R.C.P., 
D.P.H. (Cantab.), Lecturer on Bacteriology of the 
Mouth, Dental Department, University College Hospi- 
tal; Specialist Medical Referee for Industrial Poison- 
ing, London and Home Counties (Home Office) ; 
Late Bacteriological Specialist, Royal Herbert Hospi- 
tal, Woolwich; Erasmus Wilson Lecturer, Royal Col- 
lege of Surgeons, 1907; Hunterian Professor, Royal 
College of Surgeons, 1911. Fourth Edition. 496 
pages with tables and illustrations, also colored plates. 
New York: Oxford University Press, 1931. Cloth, 
$13.00. 


Goadby presents his fourth edition in the short space 
of eight years. Truly he calls these gums and mucous 
membranes a “no-man’s land.” The practitioner dodges, 
the dentist does not possess the knowledge, and the oral 
surgeon is engrossed in larger enterprises. 

The text gives a generalized description of the vari- 
ous conditions which are found in the gums and mu- 
cous membranes of the mouth. The scope is fairly 
complete, but too general for the practitioner who has 
little experience in this type of work. This is especially 
true in regard to treatment. The descriptions of the 
pathology are somewhat fuller and more lucid. No de- 
scription is given of pellagra among those conditions 
which have oral symptoms. The section on dental 
caries lacks some of the more recent work. Illustra- 
tions are very helpful and profuse in number. The 
addition of several color plates adds to the attractive- 
ness of the book. A bibliography is given at the end 
of each chapter, an able assistance in the diagnosis of 
mouth conditions. 


BOOK REVIEWS continued on page 1012 
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NEW ORLEANS—WHERE WE MEET 


AMERICA’S MOST INTERESTING CITY* 


Two cities, two worlds, two personalities are 
found in the City of New Orleans, where the 
twenty-fifth annual meeting of the Southern 
Medical Association will be held November 
18-20. 


Here the visitor finds historical buildings of 
two centuries ago contrasted with the modern 
sky scrapers and factories of the day. He finds 
many vestiges of the early city lying in the 
shadows of the modern buildings that the new 
New Orleans has built. In New Orleans, in 
short, there can be found the glory of the past, 
the challenge of the ever-busy present and the 
promise of a brilliant future. It is just this min- 
gling of the old and the new that has won for 
New Orleans the title, “America’s most interest- 
ing city.” 

Touching Canal Street through a large part 
of its commercial section is the Vieux Carre, or 
Old Quarter, nearly the 
same today as it was in 
the days of the Louisi- 
ana Purchase. The 
Vieux Carre is the New 
Orleans as laid out by 
Bienville, the _ city’s 
founder, 213 years ago. 
In it still can be found 


The Pontalba buildings, on the upper and 
lower sides of Jackson Square, also will be found 
of special interest. These buildings still bear in 
the iron scroll work of the balconies the mono- 
gram of their noble mistress, the Baroness de 
Pontalba. The buildings were sumptuous apart- 
ments in the New Orleans of yesteryear. 

The French Market, for long one of the tra- 
ditional spots of peculiar interest; the Arch- 
bishopric, erected in 1727, the oldest building in 
the Mississippi Valley; the Cafe des Refuges, 
where pirates and buccaneers made their head- 
quarters; the Old Absinthe House, where many 
former famous drinks were first made; the Na- 
poleon House, built for the famous French 
leader to assist him in his escape from St. 
Helena; and numerous other relics of the old 
city remain to this day to tell their fascinating 
stories of the past. 

The Vieux Carre extends from the Mississippi 
River to Rampart 
Street, a distance of 
about 15 blocks; it ex- 
tends down from Canal 
Street to Esplanade 
Avenue, a distance of 
about 12 blocks. Vis- 
itors strolling through 
this section of New Or- 


the buildings, the entire one new Municipal Auditorium. General Head- Jeans will find much 


j j quarters (Registration)—the General Sessions, : 
settings in which the Sections, Scientific and Technical Exhibits. that is unusual, that is 


dramas, the romances, 
and the tragedies of bygone days were enacted. 


Of special interest to the visitor is the Place 
d’Armes, the heart of the Vieux Carre. Within 
and around this historic spot, now known as 
Jackson Square, New Orleans’ early history was 
made and its gay social life was centered. Look- 
ing over the Square is the old St. Louis Cathe- 
dral, built in 1794 on the site of Louisiana’s 
first church. On one side of the church is the 
Cabildo, where the transfer of Louisiana from 
Spain to France and from France to the United 
States took place in 1803. The Cabildo was the 
city hall, the state supreme court building, a 
magistrate’s court and jail and the scene of 
many critical political contests. It now houses 
the Louisiana Historical Museum with its in- 
teresting and valuable exhibits and library. 


*By Dr. H. W. E. Walther, Chairman of the Pub- 
licity Committee, New Orleans, and Wilson S. Callen- 
der, New Orleans News Department, Association of 
Commerce, New Orleans. 


different, that is ex- 
tremely interesting, exotic and romantic. 


But step out of this old section of New Or- 
leans, cross Canal Street, America’s widest busi- 
ness thoroughfare, and you will enter into an- 
other city—the New Orleans of today. Here 
you will see large stores, big buildings and the 
throngs that usually are to be found in a busy 
metropolis. In Canal Street itself you will find 
a 171-foot-wide thoroughfare, one of the four 
best illuminated streets in the nation. It re- 
cently was given a $3,500,000 beautification 
treatment, having been rebuilt from property 
line to property line. Canal Street has terrazzo 
paving, lined with pink borders. 

Some idea of the importance of New Or- 
leans as a manufacturing and distributing cen- 
ter may be gleaned from the fact that there 
are some 1,400 manufacturing concerns in the 
city and environs making more than 800 dif- 
ferent products. The principal industries are 
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Tulane University School of Medicine, the new 
Hutchison Memorial Building. 


sugar refining, burlap and cotton bags, alcohol, 
celotex, petroleum refining, cotton seed prod- 
ucts, coffee roasting and packing, syrups and 
molasses, cotton mills, rice cleaning and polish- 
ing. New Orleans has the largest single unit 
sugar refinery in the world; the largest sugar 
cane syrup canning plant; the largest mahogany 
lumber mill; the only celotex plant; and the 
largest furniture factory South. New Orleans 
factories make 80 per cent of the men’s wash 
clothing worn in the United States. 

As the gateway for the rich Mississippi Val- 
ley and for Latin-American trade, New Or- 
leans, the nation’s scond port, has extensive fa- 
cilities for world-wide, coastwise and inland wa- 
terway commerce. New Orleans is 107.5 miles 
from the Gulf of Mexico. The Mississippi River 
at the South’s largest city has ample depth to 
accommodate the largest vessels afloat, ranging 
in low water stages from 30 to 60 feet near the 
banks to depths of 100, 150 and 180 feet in 
midstream. Forty-one miles of river front of 
both sides of the river and eleven miles on the 
Navigation Canal are included in the port lim- 
its. Along the river front are 7.26 miles of 
public docks and warehouses and nearly six 
miles of steel-covered transit sheds. Port and 
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river improvements at New Orleans are valued 
at more than $200,000,000. 

The most noteworthy characteristic of the 
physical improvements in the New Orleans har- 
bor, a characteristic strikingly impressive to 
visitors familiar with port installations, is the 
extensive longitudinal wharf system on the east 
or left bank of the Mississippi River. It is 
practically a continuous quay from the Public 
Coal and Bulk Commodity Handling plant 
downstream to Chalmette Slip, a distance of 
more than 10 miles, practically all of which is 
occupied by commercial and industrial water- 
front activities. The structures are all parallel 
to the river and on the river banks, or levees, 
with the exception of Chalmette Slip, which is 
the only development of its character on the 
river. There are no piers extending into the 
stream, and, as the Missisippi is very deep and 
characterized by steep banks, adequate depths 
for ocean shipping are naturally available at the 
wharves. 

Visitors will find the Public Cotton Ware- 
house of especial interest. This facility was 
built at a cost of over $6,000,000 and offers 33 
acres of covered warehouse space. It is the 
largest shipside cotton warehouse in the United 
States with a storage capacity of 461,856 high 
density bales. Daily unloading capacity is 7,500 
bales from cars and 2,000 bales from barges or 
steamboats. Daily loading capacity is 7,500 
bales to steamships. Four ocean vessels may 
load simultaneously at the wharf. 

The New Orleans Public Grain Elevator, with 
a storage capacity of 2,622,000 bushels, is an- 
other port facility of great importance. The un- 
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Modern New Orleans—its ever-growing skyline and 
Canal Street. 


loading capacity of this elevator is 200,000 
bushels a day from railroad cars and 80,000 
a day from barges or steamships. Loading into 
ships or barges is performed at the rate of 100,- 
000 bushels an hour. 


Another important port facility is the bulk 
commodity handling plant located a short dis- 
tance upstream from the grain elevator. The 
plant was originally designed for the handling 
of coal and coke, but now handles also sand, 
gravel, aluminum, ore, sulphur and like com- 
modities. It is electrically operated and all 
transferring is by belt conveyors. Delivery of 
coal can be made to vessels from storage or 
direct from cars at the rate of 400 tons an 
hour. Such bulk vegetable oils as cocoanut oil, 
linseed oil, palm kernel oil are handled direct 
from ship’s tank to cars on the wharf at the 
vegetable oil pumping plant on the wharf of the 
public cotton warehouse. It is possible to load 
sixteen cars at one time at this plant. 


Inspection of the New Orleans harbor would 
not be complete without a trip to the Inner 
Harbor Navigation Canal, which crosses the 
city and connects the Mississippi River and 
Lake Pontchartrain. This canal, built at a cost 
of $19,500,000, is five and one-half miles long, 
thirty feet deep and is being dredged gradually 
to a bottom width of 500 feet. In the spring, 
the water of the river is about 20 feet higher 
than that of the lake, necessitating a lock at 
the river entrance. The canal was created pri- 
marily to provide deep water frontage for un- 
limited industrial development and to provide 
the port with an inner harbor in which the com- 
mercial wharf system could be extended with 
the advantage of a constant water level. This 
canal, as well as the properties along the river 
front, is operated by the Board of Port Com- 
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missioners, an agency of the State of Louisiana. 

The vessels of 90 steamship lines, carrying 
cargoes to and from the four corners of the 
world, dock in the great New Orleans harbor. 
Besides the great ocean-going steam and sailing 
vessels, the harbor affords anchorage and dock 
facilities for numerous steamboats, tugs, packets 
and lesser power craft that carry on commerce 
along the Mississippi River and some 13,000 
miles of inland waterways. It is significant that 
within the next three months New Orleans will 
start construction of a $14,500,000 railroad and 
vehicle bridge across the Mississippi. The port 
is served by ten trunk line railroads. 

To the north of the city is Lake Pontchar- 
train, about 600 square miles in area. The lake 
was named by Iberville, brother of Bienville, 
after Count de Pontchartrain, Minister of Ma- 
rine of France. A salt water body, Lake Pont- 
chartrain is noted for its fishing, boating and 
bathing. Along the shores of the lake a five- 
mile seawall has just been completed, marking 
the first step in a $40,000,000 lake front project 
that will make that section of New Orleans one 
of the country’s outstanding show spots. Re- 
claimed land will be turned into a splendid resi- 
dential section. The city’s new airport, that 
will take care of both land and water planes, 
is now under construction on Lake Pontchar- 
train near the Inner Harbor Canal. For this 
project, about 2,000 acres of dismal marsh land 
have been reclaimed by pumping sand and clay 
from the lake’s bed. 

New Orleans offers numerous other points of 
interest. For example, there are Audubon and 
City Parks, the Bonnet Carre spillway, just 
about completed above the city as a flood relief 
measure; Chalmette, where the Battle of New 
Orleans was fought during the war of 1812; 


Heart of Old New Orleans—The Place d’Armes, the 
Cabildo, St. Louis Cathedral Presbytery, Pon- 
talba Apartment and, in the foreground, Jackson 
Square and Monument. 
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1. Roosevelt Hotel. 


6. DeSoto Hotel. 7. St. Charles Hotel. 
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2. Pontchartrain Apartment Hotel. 3. Marbere Hotel. 


8. Bienville Hotel. 
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Inner Harbor Navigation Canal, connecting Lake 
mn i with the Mississippi River at New 
rleans. 


the Versailles Oaks, located at Chalmette, the 
only large group of old live oaks on the face of 
the earth. There are seventy-nine trees in the 
group. The sewage, water and drainage system 
of New Orleans will be found of especial inter- 
est, as will also the cemeteries, with their costly 
tombs; the new municipal auditorium, criminal 
courts building, custom house and many other 
points. 

A climate that is mild, healthful and invig- 
orating will greet visitors attending the South- 
ern Medical convention. For the past 55 years, 
the yearly average mean temperature of New 
Orleans has been 69.3, thereby departing but 
seven-tenths of one degree from the commonly 
accepted ideal. Because of the lack of climatic 
extremes, industry and commerce in New Or- 
leans continue unchanged throughout the year 
and outdoor recreation is possible during all of 
the twelve months. 

Dr. I. M. Cline, M.A., M.D., Ph.D., and 
foremost among American meteorologists, re- 
cently pointed out that in New Orleans the at- 
mosphere is charged by the oceanic winds with 
chlorine and saline matters which act in the 
capacity of strong antiseptics and disinfectants. 
This marine climate is usually a tonic, tending 
to promote the processes of nutrition and as- 
similation. Th’s is the most exhilirating of all 
climates, as it gives a small mortality from 
nearly all the most frequent diseases, according 
to Dr. Cline. 

New Orleans, however, once was a city iso- 
lated and eschewed as the 
breeding ground of pesti- , 
lence and epidemics. Away 
back in 1766, yellow fever 
paid its initial visit. Be- 
tween that year and 1906 
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there were thirty-nine epidemics. In 1839, 
yellow fever took 1,300 lives; in 1841, 
1,800 lives; and in 1847, 2,800 lives. In 1853, 
New Orleans was liberally decimated by this vir- 
ulent disease, 7,434 lives having been taken by 
it. Now yellow fever is known only in retro- 
spect, to another century. Not one case of it, 
or any other endemic disease, has been recorded 
in New Orleans in a quarter century and there 
never will be any, because the conditions which 
have been conducive to it have been removed. 
New Orleans, in 1930, had a resident white 
death rate of 11.37 per 1,000, which compares 
favorably with other large cities. 


HOSPITALS 


New Orleans is fortunate in being supplied 
with fourteen well equipped and efficiently man- 
aged hospitals. The Charity Hospital, located at 
1500 Tulane Avenue, is one of the oldest insti- 
tutions of its kind in the country. It is a gen- 
eral hospital with 1,756 beds, and a very large 
outpatient department. The newest hospital in 
New Orleans and one of the most beautiful is 
the United States Marine Hospital with 450 
beds and an outpatient department, located at 
Henry Clay Avenue and Tchoupitoulas Street. 
This hospital takes care of a large number of 
World War veterans as well as the sick and in- 
jured of the Merchant Marine coming into the 
port. 

The third largest hospital of the Crescent City 
is the Touro Infirmary at 3500 Prytania Street. 
This institution is sponsored by the Jewish 
faith, is a general hospital of 386 beds, with a 
very large outpatient department. The De Paul 
Sanitarium is the leading institution for nervous. 
and mental diseases with 250 beds and is located 
just off Audubon Park at 962 Henry Clay Ave- 
nue. Hotel Dieu is one of the outstanding hos- 
pitals in the South, sponsored by the Catholic 
faith. It’s a general hospital of 249 beds, and 
is located at 2004 Tulane Avenue. 


The Southern Baptist Hospital, one of the 
newer hospitals of New Orleans, is located at 
2700 Napoleon Avenue, and is a general hospi- 
tal that can accommodate 198 patients. This 


institution was placed in New Orleans by the 
Baptist faith and is supported by members of 


Ships at the wharf. 
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1. Arts and Craft Club Patio, the old historic Brulatour Mansion in the French Quarter. 2. Pontalba 


Buildings, Jackson Square, in the French Quarter 


. 38.A scene in Metairie Cemetery. 4. Chalmette 


Monument, memorial to — who died in 1812in defending New Orleans. 5.Some typical semi- 


tropical foliage in City Par' 


this church embracing the entire South. Mercy 
Hospital, a memorial donated to the City by the 
Soniat family, is a general hospital of 125 beds 
and an outpatient department and is located at 
1321 Annunciation Street. 


The Isolation Hospital, a municipal institu- 
tion, is, as its name implies, a hospital for the 
isolation of all seriously contagious cases, com- 
ing under the observation of the City Board of 
Health, has 120 beds and is located at 513 
North ‘Rampart Street. The City Hospital for 
mental diseases, located at Gravier and Broad 
Streets, is another municipal hospital, has 100 
beds and adjoins the beautiful new Criminal 
District Courts Building. Illinois Central Hos- 
pital, located at Magnolia and Lafayette 
Streets, is a general-industrial hospital with 70 
beds, conducted by the Illinois Central System 
for their employees. 

The Eye, Ear, Nose and Throat Hospital, one 
of the pioneers in its field in America, is located 
at Elk Place and Tulane Avenue, has a bed ca- 
pacity for 66 patients, and has the largest out- 
patient department in diseases of the special 
senses in the City. The French Hospital, con- 
ducted by the French Society, is located at 1821 
‘Orleans Avenue, is a general hospital of 62 beds 
and has an outpatient department. The New 
Orleans Hospital and Dispensary for Women 


and Children at 1823 Annunciation Street is a 
general hospital with 35 beds, and has an excel- 
lent outpatient department. 

Besides the above mentioned hospitals, New 
Orleans has several excellent institutions for the 
care of invalids and the aged patient. The New 
Orleans Home for Incurables, at 612 Henry 
Clay Avenue, as its name implies, a home for 
patients with incurable ailments, has 125 beds, 
and does a wonderful service in the community. 
The New Orleans Convalescent Home, which 
takes care of patients convalescing from surgical 
ailments and is free to the poor, has thirty beds 
and is located at 2804 Carrollton Avenue. 

New Orleans awaits with keen interest the 
visit of members of the Southern Medical As- 
sociation and is preparing a warm reception. 


New Criminal Courts Building. 
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NEW ORLEANS HOTELS 


If one writes to the hotel of his choice and does not 
hear within a reasonable time, or that particular hotel 
has reservations to its capacity, write to Dr. W. H. 
Seemann, 837 Gravier Street, New Orleans, Louisiana, 
who is Chairman of the Committee on Hotels. He and 
his committee will take great pleasure in seeing that 
comfortable accommodations are arranged for all who 
desire to attend the New Orleans meeting. In writing, 
either to the hotel or Dr. Seemann, state the kind and 
price of accommodations desired, the day the reserva- 
tion is to become effective, and if possible give the time 
of day the reservation is to 


ROOSEVELT HOTEL, 123 Sarees St. 
(General Hotel Headquart rs) 
Single room with bath, $3. 00 to ~y _ 
Double room with bath, $5.00 and $6. 
Double room, twin beds, with bath, $7. 0 and $8.00 


JUNG HOTEL, 1500 Canal St. 

(Hotel Headquarters for The American Society of 
Tropical Medicine and the Southern Association 
of Anesthetists) 

Single room with bath, $3.00 and $3.50 
Double room with bath, $5.00 and $6.00 


ST. CHARLES HOTEL, 211 St. Charles St. 
Single room with path, $3.00 to $5 ST 00 
Double rcom with bath, $5.00 to $ 
Double room, twin beds, with bath, 8. 00 and $7.00 
Single room without bath, $2.00 and $2.50 


MONTELEONE HOTEL, 216 Royal St. 
Single room with bath, $3.00 and $3.50 
Double room with bath, $5.00 and $6.00 


DE SOTO HOTEL, 420 Baronne St. 
Single room with bath, $2.50 and $3.00 
Double room with bath, $3.50 to $5.00 
Double room, twin beds, with bath, $4.50 and $5.00 
Single room ‘without bath, $2. 
Double room, twin beds, without bath, $3.50 
Suites $8.00 to $18.00 


MARBERC HOTEL, 1300 Canal St. 

Single room with bath, $3.00 and :- = 

Double room with bath, $4.00 to 

Double room, twin beds, with bath, es 00 and $6.00 


PONTCHARTRAIN APARTMENT HOTEL 
St. Charles Avenue and Josephine St. 
Single room with bath, $3.00 and up 
Double room with bath, $5.00 and up 
Suites, $10.00 and up 


BIENVILLE HOTEL, Lee Circle 
Single room with bath, $3.00 
Double room with bath, $5.00 
Double room, twin beds, with bath, $6.00 
Single room without bath, $1.50 
Double room without bath, $2.50 


LASALLE HOTEL, Canal St. 
Single room without bath, $2.00 
Double room without bath, $3.00 
Single room with bath, $3.00 
Double room with bath, $4.0 
Double room, twin beds, vith bath, 
Double room, twin beds, without bathe 8, 50 


LAFAYETTE HOTEL, Lafayette Square 
Single room with bath, $2.00 to $2.50 
Double room with bath, $3.50 to $4.00 
Double room, twin beds, with bath, $4.50 
Double room without bath, $3.00 


CHALMETTE HOTEL, 808 Carondelet St. 
Single room with bath, $2.00 and $2.50 
Double room with bath, $3.00 and $3.50 
Single room without bath, 1. A 
Double room without bath, $2.5 
Double room, twin beds, with bath, $4.00 
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PROGRAM, SOUTHERN MEDICAL ASSOCIATION 
Twenty-Fifth Annual Meeting, New Orleans, Louisiana 
November 18-20, 1931 


PROGRAM OF ENTERTAINMENT 


Wednesday, November 18, 9:00 p. m. Reception for 
President, members and guests of the Southern Medical 
Association, followed by a grand ball, to be held at the 
Municipal Auditorium. 


Golf and Trap Shooting. See page 1010 for details. 


Entertainment for Visiting Ladies 
Mrs. W. R. Buffington, New Orleans, Chairman of 
the Committee for Ladies’ Entertainment, announces 


the following activities and entertainment for visiting 
ladies: 


Wednesday, November 18, 12:30 p. m. Luncheon 
and opening session of Auxiliary to Southern Medical 
Association, Roosevelt Hotel, Gold Room. Luncheon 
tickets, $1.00. 


Wednesday, November 18, 9:00 p. m. Reception for 
President, members and guests of the Southern Medical 
Association, followed by a grand ball, to be held at the 
Municipal Auditorium. 

Thursday, November 19, 12:30 p. m. Luncheon in 


French Quarter with entertainment followed by person- 
ally conducted sight-seeing trip through Frenchtown. 


Thursday, November, 19, 8:00 p. m. Entertainment 
at the Municipal Auditorium given by members of the 
Woman’s Auxiliary to the Orleans Parish Medical So- 
ciety, followed by an informal reception. 


Thursday, November 19, 9:30 a. m.-12:00 noon. Golf 
tournament at New Orleans Country Club. (See page 
1010.) 


Friday, November 20, 9:00 a. m. Trip to Gulf 
Coast. Train leaves L. & N. Station at 9:00 a. m. for 
Pass Christian, Mississippi, thence by motor busses on 
the Scenic Drive tc Gulfport and on to Biloxi, stopping 
for lunch at one of the leading hotels, arriving back at 
New Orleans at 6:10 p. m. Total cost of trip $6.00 


per person. 
Sponsors for Visiting Ladies 


The members of the Auxiliary of the Orleans Parish 
Medical Society will serve as sponsors. They will be 
at the Municipal Auditorium and in the lobbies of 
the principal hotels and will give any desired informa- 
tion and render any service possible to visiting ladies. 


WOMAN’S AUXILIARY TO THE SOUTHERN 
MEDICAL ASSOCIATION 

The Woman’s Auxiliary to the Southern Medical As- 
sociation, Mrs. S. A. Collom, Texarkana, Texas, Presi- 
dent, will hold its annual meeting at the Roosevelt Ho- 
tel, New Orleans, Louisiana, November 18-19. The first 
session will be a luncheon meeting Wednesday, Novem- 
ber 18, at 12:30 p. m., and the second session will be a 
general meeting on Thursday, November 19, at 9:00 
a.m. Wives, mothers, sisters and daughters of all phy- 
sicians attending the meeting are urged to be present. 

The Executive Board will meet Wednesday, Novem- 
ber 18, at 10:00 a. m..in Room G, Mezzanine Floor, 
Roosevelt Hotel, and the post-session meeting of the 
Board will be held Friday, November 20, at 9:00 a. m. 
at the same place. 

See pages 1008-1009 for complete programs. 


WOMEN PHYSICIANS 


The seventeenth annual meeting of the Women Phy- 
sicians of the Southern Medical Association will be 
held at the Pirates’ Chest, New Orleans, Thursday eve- 
ning, November 19. The meeting, beginning at 7:00 
p. m., will be followed by the annual banquet, the 
Chairman, Dr. Kate Savage Zerfoss, Nashville, Tennes- 
see, presiding. Dr. Elizabeth Bass, New Orleans, a arf 
Chairman, will give the address of welcome, which will 
be responded to by the Chairman, Dr. Zerfoss. Dr. L. 
Rosa H. Gantt, Spartanburg, S. C, will tell of the pub- 
lic health work being done in the mountains of the 
Carolinas by the Women’s National Medical Associa- 
tion. There will be other program features. 

Thursday at 12:30 p. m. the Women Physicians will 
be guests of the Woman’s Auxiliary for luncheon and 
entertainment in the French Quarter followed by a per- 
sonally conducted sight-seeing trip through Frenchtown. 

Dr. Maud Loeber, 3501 Prytania Street, New Or- 
leans, is local Chairman for Women Physicians. 


GENERAL HEADQUARTERS 
Registration, Information, Mail, Etc. 
The Municipal Auditorium 


The General Headquarters (Registration, Informa- 
tion, Mail, Etc.) will be located at the Municipal Au- 
ditorium, where badges, programs and invitations to 
social functions will be issued, and matters concerning 
dues, changes of address, errors, etc., will be given at- 
tention. 

The Information Bureau and Convention Post Office 
are in connection with the Registration Bureau. Com- 
petent persons are in charge to give any information 
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or serve the physicians in any way possible. Ask 
anything you wish to know. 


Be sure to register before attending the sessions. 


Members of the Association are requested to bring 
their membership-receipt (blue) card and present it 
when registering. This will greatly facilitate the regis- 
tration. 


LUNCHEON CLUBS 


The following luncheon clubs of New Orleans extend 
most cordial invitations to all physicians in attendance 
upon the Southern Medical Association meeting who 
are members of these clubs in their home cities to lunch 
with them: 


Rotary Club, Wednesday, November 18, 12:15 p. m., 
Roosevelt Hotel. Rotary Club office, Room 4, Mez- 
zanine Floor, Roosevelt Hotel. Visiting Rotarians will 
be welcomed. 


Kiwanis Club, Tuesday, November 17, 12:15 p. m., 
Kolb’s Restaurant. 


Lions Club, Tuesday, November 17, 12:00 noon, Roose- 
velt Hotel. 


Cooperative Club, Thursday, November 19, 12:00 noon, 
Roosevelt Hotel. 


Recess Club, Friday, November 20, 12:00 noon, St. 
Charles Hotel. 


Young Men’s Business Club, Wednesday, November 18, 
12:00 noon, Roosevelt Hotel. 


EXCERPTS FROM THE BY-LAWS 


Sec. 3. Except by special order, the order of exer- 
cises, papers and discussions as set forth in the official 
program shall be followed from day to day until it has 
been completed, and all papers omitted will be recalled 
in regular order. 


Sec. 4. No address or paper before the Association, 
or any of its sections, except the addresses of the Presi- 
dent and Orators, shall occupy more than twenty min- 
utes in its delivery; and no member shall speak longer 
than five minutes, nor more than one time on any 
subject, provided each essayist be allowed ten minutes 
in which to close the discussion. 


Sec. 5. All papers before the Association, or any of 
its sections, shall be the property of the Association. 
Each paper shall be deposited with the Secretary when 
read, or within ten days thereafter. 


Sec. 6. No paper shall be published except upon 
recommendation of the Publication Committee, which 
shall consist of the Secretary as Chairman, with the 
Chairman and Secretary of each section as its con- 
stant members. 
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ALUMNI REUNIONS 
Thursday, November 19, 7:00 p. m. 


Thursday evening has been set aside for alumni re- 
unions. Here follow the names of the schools for 
which alumni dinners have been arranged, the place 
where the dinner will be held, known at time this 
program went to press, and the name of the New Or- 
leans physician who will act for each school. Dr. Roy 
B. Harrison, 1507 Hibernia Bank Building, New Or- 
leans, is Chairman of the Alumni Reunions Committee 
and correspondence about any and all alumni dinners 
should be addressed to him. Arrangements will be 
made for other schools not listed below, if a dinner is 
desired and the Chairman of the Committee is notified. 


University of Virginia School of Medicine, University, 
and the Medical College of Virginia, Richmond, a 
joint alumni reunion, Pickwick Club, Dr. Walter 
J. Otis, 2000 Tulane Avenue. 

Medical College of Virginia—See above. 

Tulane University School of Medicine, Jung Hotel 
(Roof), Special Committee from Tulane Faculty, Dr. 
Hermann B. Gessner, Chairman, Maison Blanche 
Building; Dr. J. P. O’Kelley; and Dr. E. L. King. 

University of Tennessee School of Medicine, Dr. Arthur 
Caire, Jr., 3503 Prytania Street. 

Vanderbilt University School of Medicine, Dr. Arthur 
Caire, Jr., 3503 Prytania Street. 

Johns Hopkins University School of Medicine, Dr. W. 
F. Henderson, Touro Infirmary. 

University of Maryland School of Medicine and College 
of Physicians and Surgeons, Dr. W. F. Henderson, 
Touro Infirmary. 

Emory University School of Medicine, Dr. C. L. Pea- 
cock, Canal Bank Building. 

University of Georgia, Medical Department, Dr. C. L. 
Peacock, Canal Bank Building. 

Baylor University School of Medicine, Dr. J. W. Atkin- 
son, French Hospital. 

University of Texas School of Medicine, Dr. J. W. At- 
kinson, French Hospital. 

University of Louisville School of Medicine, Dr. J. 
Kelley Stone, Hibernia Bank Building. 

University of Alabama School of Medicine, Dr. J. Kelley 
Stone, Hibernia Bank Building. 

Medical College of the State of South Carolina, Dr. W. 
R. Brewster, Union Indemnity Building. 

Washington University School of Medicine, Dr. W. R. 
Brewster, Union Indemnity Building. 

University of Michigan School of Medicine, Dr. J. W. 
Reddoch, Pere Marquette Building. 

University of Pennsylvania School of Medicine, Brous- 
sard’s Restaurant, Dr. J. H. Musser, 1430 Tulane Ave- 
nue. 


Jefferson Medical College, Dr. W. R. Wirth, 3503 Pry- 
tania Street. 

Woman’s Medical College of Philadelphia, Dr. W. R. 
Wirth, 3503 Prytania Street. 
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FRATERNITY LUNCHEONS 
Thursday, November 19, 12:30 p. m. 


Arrangements have been made for fraternity lunch- 
eons in connection with the New Orleans meeting. 
These luncheons will be on Thursday, November 19, at 
12:30 noon. Dr. H. Theodore Simon is Chairman of 
the Committee on Fraternity Luncheons. Here are the 
names of the fraternities for which luncheons have 
been arranged, the place where the luncheon will be 
held, and the name of the New Orleans physician in 
charge of that luncheon. 


Phi Rho Sigma, Alfred’s Restaurant, 228 Bourbon 
Street, Dr. Francis L. Jaubert, 5624 St. Charles Ave- 
nue. 


Nu Sigma Nu, The Louisiane. 
Phi Delta Epsilon, Jung Hotel. 
Alpha Kappa Kappa, Jung Hotel. 
Theta Kappa Psi, Jung Hotel. 


SCIENTIFIC EXHIBITS 
The Municipal Auditorium 


Exhibits open Wednesday, Thursday and Friday, No- 
vember 18-20, from 8:00 a. m. until 6:00 p. m. 


Section on Radiology (a section exhibit): “X-Rays and 
the General Practitioner.” 

(1) Dr. Lawrence Reynolds, Detroit, Mich.: X-ray 
examination of the head. 

(2) Dr. Percy Hay, Florence, S. C.: X-ray examina- 
tion of the neck. 

(3) Dr. A. B. Moore, Washington, D. C.: X-ray ex- 
amination of the gastrointestinal tract. 

(4) Dr. C. A. Waters, Baltimore, Md.: X-ray exam- 
ination of the genito-urinary tract. 

(5) Dr. J. W. Pierson, Baltimore, Md.: X-ray ex- 
amination of the bones and joints. 

(6) Dr. C. H. Heacock, Memphis, Tenn.: X-ray ex- 
amination of the gall-bladder. 

(7) Dr. V. W. Archer and Dr. W. A. Barker, Uni- 
versity of Virginia, University, Va.: X-ray ex- 
amination of the chest. 

(8) Dr. J. M. Martin and Dr. C. L. Martin, Dallas, 
Tex.: X-ray and radium therapy. 


Dr. W. E. Dove, U. S. Public Health Service, Charles- 
ton, S. C., and Dr. Bedford Shelmire, Dallas, Tex.: 
Experimental transmission of endemic typhus fever 
through the tropical rat mites—photographs illustrat- 
ing endemic typhus fever in guinea pigs infected 
with the virus of human and mite strains; charts il- 
lustrating reports of Weil-Felix reactions in (1) hu- 
man beings, (2) guinea pigs, (3) rats. Photographs 
of rickettsias (Mooser bodies) from mite infested 
guinea pigs; photographs of tropical mites, etc. 

Dr. Everett S. Lain, Oklahoma City, Okla.: Photographs 
and drawings illustrating cosmetic and drug erup- 
tions. 

Dr. Robert Lee Kelly, Louisville, Ky.: Photographs of 
skin conditions, principally cancer. 
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Dr. Howard Hailey, Atlanta, Ga.: Dermatitis artefacta 
and furunculosis artefacta. 

Dr. J. C. Michael, Houston, Tex.: Dermatological con- 
ditions. 

Dr. A. H. Lancaster, Knoxville, Tenn.; Dermatological 
conditions. 

Dr. W. F. Spiller, Galveston, Tex.: Granuloma inguinale, 
syphilis and leprosy. 

Dr. Harry M. Robinson, Baltimore, Md.: Skin lesions. 

Dr. D. W. Goldstein, Cooper Clinic, Fort Smith, Ark.: 
Skeletal syphilis. 


Dr. Geo. L. Powers, Amarillo, Tex.: Sporotrichosis and 
myelogeous leukemia. 


Dr. Emmett R. Hall, Memphis, Tenn.: Common and 
rare skin lesions and unique manifestations of more 
common dermatoses. 


Dr. Vilray P. Blair, St. Louis, Mo.: Photographs of 
early and late care and repair of burns. 

Dr. Earl C. Padgett, Kansas City, Mo.: Plastic Sur- 
gery: photographs and casts of cases before and after 
operation, and drawings of different stages of the 
operations. 

Dr. L. Whitley Diggs, University of Tennessee School 
of Medicine, Memphis, Tenn.: Illustrations showing 
the blood picture in sickle-cell anemia. 


Dr. W. M. James and Dr. Lawrence W. Getz, Panama 
Hospital and Herrick Clinic, Panama City, R. de. P.: 
Intestinal parasitology and tropical pathology. 

Dr. E. A. Bancker, Jr.; Drs. Bunce, Landham and 
Klugh, Atlanta, Ga.: Cardiac necropsies in private 
practice. 


Dr. Ira H. Lockwood, Kansas City, Mo.: Roentgen ex- 
amination of the mammary gland. 


Dr. L. J. Moorman, Oklahoma City, Okla.: X-rays of 
surgical measures employed in the treatment of ad- 
vanced tuberculosis. 


Dr. W. Ambrose McGee, Richmond, Va.: The value of 
the Schilling differential blood count in pediatrics. 


Dr. William Willis Anderson, Emory University, At- 
oe Ga.: Photographs showing clinical conditions in 
children. 


Dr. Jack C. Norris, Emory University, Atlanta, Ga.: 
Pathogenic yeasts and fungi—bacteriology, pathology, 
and treatment. 


Dr. Roy R. Kracke, Emory University, Atlanta, Ga.: 
Studies in granulocytopenia. 

Dr. Harold M. Bowcock, Emory University, Atlanta, 
Ga.: Unusual pictures of blood diseases. 


Miss Lillian Kennedy, Emory University, Atlanta, Ga.: 
Scientific drawings and illustrations. 


Dr. Mark S. Dougherty, Jr.; Drs. Bunce, Landham and 
Klugh, Atlanta, Ga.: Toxemias produced by the deriv- 
atives and barbituric acid. 

The Good Samaritan Clinic: Dr. J. K. Fancher, As- 
sistant Medical Director, Atlanta, Ga.: Photographs 
exhibiting diseases of the ductless glands. 
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Dr. Montrose T. Burrows, Pasadena, Calif.: Clinical 
studies on cancer. 


Dr. Thomas D. Moore, Department of Urology, The 
Polyclinic, Memphis, Tenn.: (1) A simple modifica- 
tion of the Bucky diaphragm tray permitting serial 
pyelography; (2) A series of intravenous and retro- 
grade pyelograms in which skiodan was employed; 
and (3) intravenous urograms obtained by the use 
of neo-iopax. 

Dr. H. Earle Conwell, Employees’ Hospital, T.C.L&R.R. 
Company, Fairfield, Ala.: Photographs showing acute 
fractures of the spinal vertebrae without cord in- 
jury. 

Dr. Ray M. Balyeat, Oklahoma City, Okla.: Allergy. 

Dr. J. Cash King, Memphis, Tenn.: Demonstrating a 


method of producing therapeutic fever with dia- 


thermy. 

Dr. A. I. Folsom, Baylor University School of Medi- 
cine, Dallas, Tex.: Anatomy, histology and pathology 
of the female urethra. 

University of Tennessee, Pathological Institute, Art De- 
partment, H. C. Schmeisser, Director, and Joseph L. 
Scianni, Artist, Memphis, Tenn.: Medical art exhibit— 
(1) Historical section, displaying events and person- 
ages in medical history; (2) Theoretical section, out- 
lining the avenues of expression and classification of 
medical art; and (3) Practical section, displaying 
original illustrations of medical and surgical re- 
searches. 

Dr. Martha S. Wood, Houston, Tex.: The use of rab- 
bits in the Aschheim-Zondek test. 


Dr. Rudolph Matas, New Orleans: Surgical clinic. 

Dr. Isidore Cohn, New Orleans: Surgical clinic. 

Dr. Waldemar R. Metz, New Orleans: Rhinoplastic 
operation. 

Dr. A. Mattes and Dr. M. M. Green, New Orleans: 
Pathological specimens. 

Dr. W. A. Reed, New Orleans: 
x-ray plates. 

Dr. C. W. Duval, New Orleans: Rare pathological spec- 
imens. 

Dr. Maurice Couret, New Orleans: Modern correlated 
medical teaching. 

Dr. John A. Lanford, New Orleans: Gross pathological 
specimens. 

Dr. J. T. Nix, New Orleans: A new anastamosis button 
for use in gastrointestinal surgery. 


Dr. Ambrose H. Storck, New Orleans: Surgical treat- 
ment of aortic aneurysm by distal arterio-venous 
fistula formation. 

Dr. Leon J. Menville, Dr. J. N. Ane and Dr. S. N. 
Blackberg, New Orleans: Experimental studies on the 
motility of the genito-urinary tract. 

Dr. Leon J. Menville and Dr. J. N. Ane, New Or- 
leans: Phonological experimental x-ray studies. 


Genito-urinary tract 


Dr. Chas. Bloom, New Orleans: Rickets. 


Dr. B. G. Efron and Dr. W. T. Penroad, New Orleans: 
Allergy. 
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Dr. Albert E. Fossier, City Board of Health, New 
Orleans: Statistics on heart disease. 

Dr. Daniel N. Silverman, New Orleans: Gastroentero- 
logical exhibits—(a) Experimental studies on gall- 
bladder emptying in its relationship to pancreatic di- 
gestion; and (b) A rapid clinical method for deter- 
mining the reaction (H-ion concentration) of stool 
specimens. 

Dr. Paul G. Lacroix, New Orleans: X-ray films demon- 
strating fractures and diseases of bone. 

Dr. Russell E. Stone, New Orleans: Pathological 
spleens. 

Dr. Harold Kearney, New Orleans: Foreign bodies 
from the esophagus and bronchi. 

Dr. E. L. King and Dr. Harold Cummings, New Or- 
leans: Embryological specimens. 

Dr. Homer Dupuy, New Orleans: Films and drawings 
of antral malignancies. 

Dr. Joseph A. Danna, New Orleans: Films illustrating 
treatment of empyema of chest. 

Dr. P. Jorda Kahle, New Orleans: Gross pathological 
specimens and x-ray films of the genito-urinary tract. 

Dr. Alton Ochsner and Associates, Department of Sur- 
gery, School of Medicine, Tulane University, New 
Orleans: (1) Experimental studies in the prevention . 
of peritoneal adhesions, and (2) Experimental studies 
in use of heat and cold in treatment of peritonitis. 

Dr. Frank L. Loria, New Orleans: X-ray films on pul- 
monary a 

Charity Hospital, X-Ray Department, New Orleans: 
X-ray films. 

Hotel Dieu, X-Ray Department, New Orleans: X-ray 
films. 

Touro Infirmary, New Orleans: X-ray film demonstra- 
tion of rare conditions. 

Baptist Hospital, New Orleans: X-ray film demonstra- 
tion of unusual cases. 

Eye, Ear, Nose and Throat Hospital, New Orleans: 
Sinus radiography. 

American Heart Association, New York, N. Y., and the 
American Social Hygiene Association, New York, N. 
Y.: Joint exhibit on cardiovascular syphilis. 

American Hospital Association, Dr. Bert W. Caldwell, 
Executive Secretary, Chicago, Ill.: Hospital library 
and service bureau exhibit. 


TECHNICAL EXHIBITS 
The Municipal Auditorium 


The Technical Exhibits have a real scientific value 
and physicians who wish to keep abreast of the times 
and know the latest in drugs and medical appliances 
should spend some time with these exhibits. A large 
amount of useful information can be procured at these 
exhibits. Many exhibitors have nothing for sale, the 
representatives of the firms being there to give the 
latest information regarding their products. Those who 
have items for sale will gladly give information regard- 
ing them. Be sure to visit the Technical Exhibits. 
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PROGRAM 


The following sections, allied and visiting associa- 
tions, compose the program for the New Orleans meet- 
ing. The complete preliminary program for each of 
these meetings will be found in this order on succeeding 
pages following the programs of the General and Clin- 
ical Sessions: 

Section on Medicine. 

Section on Pediatrics. 

Section on Gastroenterology. 

Section on Pathology. 

Section on Neurology and Psychiatry. 

Section on Radiology. 

Section on Dermatology and Syphilology. 

Section on Surgery. 

Section on Bone and Joint Surgery. 

Section on Gynecology. 

Section on Obstetrics. 

Section on Urology. 

Section on Railway Surgery (Southern States Asso- 

ciation of Railway Surgeons) 

Section on Ophthalmology and Otolaryngology. 

Section on Public Health. 

National Malaria Committee (Conference on Malaria). 

Section on Medical Education. 

American Society of Tropical Medicine. 


GENERAL SESSION 
The Municipal Auditorium 
Wednesday, November 18, 8:00 p. m. 


Called to order by the Chairman of the Committee on 
Arrangements, Frederick L. Fenno, New Orleans. 


Invocation: Right Reverend James Craik Morris, 
Bishop, Diocese of Louisiana, New Orleans. 

Address of Welcome in Behalf of Orleans Parish Medi- 
cal Society, Emmett Lee Irwin, President, New Or- 
leans. 


Address of Welcome in Behalf of the Louisiana State 
Medical Society, S. C. Barrow, President, Shreveport. 


Response to the Address of Welcome in Behalf of the 
Southern Medical Association, Arthur T. McCormack, 
State Health Officer, Louisville, Ky. 


Address: “The Earliest American Casualties in the 
World War,” Major General Robert U. Patterson, 
Surgeon General, U.S. Army, Washington, D. C. 


President’s Address: “Public Health in the Prevention of 
State Medicine,” Felix J. Underwood, State Health 
Officer, Jackson, Miss. 


New Business. 
Announcements. 


GENERAL CLINICAL SESSION 
The Municipal Auditorium 


The President, Dr. Felix J. Underwood, Jackson, Mis- 
sissippi, presiding. 


Presentations will be limited to the time indi- 
cated and each speaker will be called at exactly 
the time shown. 
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1. 9:30-9:50—Sociological Medicine: “Birth Control 
and the Medical Profession,” C. C. Aven, At- 
lanta, Ga. 


Three-Minute Intermission 


2. 9:53-10:13—Tropical Medicine and Public Health: 
“Observations on Malaria Incidence in Some Un- 
sanitated River Villages in the Republic of Pan- 
ama with Special Reference to Proposed Con- 
struction Projects in the Canal Zone” (Lantern 
Slides), H. C. Clark, Director, Gorgas Memorial 
Laboratory, Panama, R. de P., and W. H. W. 
Komp, Sanitary Engineer, U. S. Public Health 
Service, Ancon, Canal Zone. 


Three-Minute Intermission 


3. 10:16-10:41—Ophthalmology: “A Discussion of 
Glaucoma, Its Importance and Contributive 
Causes,” Edward H. Cary, Professor of Ophthal- 
mology and Otolaryngology, Baylor University 
College of Medicine, and President-Elect, Amer- 
ican Medical Association, Dallas, Tex. y 


Three-Minute Intermission 


4. 10:44-11:09—Dermatology: “Contact Dermatitis 
(Eczema): General Consideration of Subject with 
Methods of Determining Causative Agents 
(Patch Tests)” (Lantern Slides), Bedford Shel- 
mire, Professor of Dermatology and Syphilology, 
Baylor University College of Medicine, Dallas, 
Tex. 


Three-Minute Intermission 


5. 11:12-11:37—Medicine: “Secondary Anemias and 
Their Treatment,” C. W. Dowden, Louisville, Ky. 


Three-Minute Intermission 


6. 11:40-12:05—Tropical Medicine and Public Health 
(From the American Society of Tropical Medi- 
cine): ‘Recent Observations on the Prevalence 
of Hookworm Disease in Certain Parts of the 
South with a Proposition of New Plan of At- 
tack,” Chas. Wardell Stiles, U. S. Public Health 
Service, Washington, D. C. 


Three-Minute Intermission 


. 12:08-12:33—Bone and Joint Surgery: “Acute Frac- 
ture of the Spinal Vertebrae Without Cord In- 
jury” (Lantern Slides), H. Earle Conwell, Chief, 
Orthopedic Service, Employees’ Hospital, T.C.I. 
& R.R. Company, Fairfield, Ala. 


12:33-2:00—Lunch 


~ 


Wednesday, November 18, 2:00 p. m. 


8. 2:00-2:25—Obstetrics: “Prenatal Care,” James R. 
McCord, Professor of Obstetrics and Gynecology, 
Emory University School of Medicine, Atlanta, 
Georgia. 


Three-Minute Intermission 
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9. 2:28-2:53—Surgery: “Some Problems in Abdomi- 
nal Diagnosis,” J. M. T. Finney, Professor of 
Clinical Surgery, Johns Hopkins University 
School of Medicine, Baltimore, Md. 


Three-Minute Intermission 


10. 2:56-3:21—Urology: “Urological Problems in Child- 
hood” (Lantern Slides), Arthur Sprenger, Peoria, 
Illinois. 

Three-Minute Inter.aission 

11. 3:24-3:49—Pediatrics: “A Consideration of Some 
Phases of Nutrition in Children,” A. Graeme 
Mitchell, B. K. Rachford Professor of Pediatrics, 
University of Cincinnati College of Medicine, 
Cincinnati, Ohio. 

Three-Minute Intermission 


12. 3:52-4:17—Surgery: “An Original Method of Esti- 
mating the Thyrotoxic State,” Willard Bartlett, 
Assistant Professor of Clinical Surgery, Washing- 
ton University School of Medicine, and Willard 
Bartlett, Jr., St. Louis, Mo. 


Three-Minute Intermission 


13. 4:20-4:45—Pathology: “Further Studies of a Possi- 
ble Relation of Cancers of the Skin and Breasts 
to Focal Lesions in Other Ectodermic Structures,” 
Montrose T. Burrows, Pasadena, Calif. 


Three-Minute Intermission 


14. 4:48-5:23—Surgery: “The Treatment of the Poten- 
tially Infected Abdominal Wound and Its Rela- 
tion to the Mortality of Acute Infections of the 
Abdomen,” H. A. Gamble, Greenville, Miss. 


Three-Minute Intermission 


15. 5:26-5:41—Gynecology: “Suspension of the Uterus 
for Retrodisplacement,” a talking moving picture 
made at St. Luke’s Hospital, Chicago, by Harold 
O. Jones, Associate Professor of Gynecology, 
Northwestern University. 


16. 5:41-5:56—Surgery and Gastroenterology: “Experi- 
mental Gastroenterostomy,” a talking moving pic- 
ture made at Northwestern University, Chicago, 
by H. B. Kellogg and W. F. Windle, of the De- 
partment of Anatomy. 


GENERAL CLINICAL SESSIONS 
The Municipal Auditorium 
Chairman of Local Clinic Committee, Dr. Isidore Cohn, 
New Orleans, presiding. 


Clinic Committee announces each presentation 
will be limited to fifteen minutes and under no 
circumstances will a speaker be allowed more 
time. Each speaker will be ready to begin just 
as soon as previous speaker finishes. 


Friday, November 20, 9:00 a. m. 


1. 9:00-9:15—Otolaryngology: ‘Malignancy of the Up- 
per Maxilla,’” Homer Dupuy, New Orleans. 


2. 9:15-9:30—Otolaryngology: “Treatment of Lung 


Abscess by Bronchoscopic Drainage,” H. L. Kear- 
ney, New Orleans. 
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3. 9:35-9:50—Pediatrics: “Appendicitis in Children,” 
W. W. Butterworth, New Orleans. 


4. 9:50-10:05—Pediatrics: “Rickets: A New Treat- 
ment,” Charles J. Bloom, New Orleans. 


5. 10:05-10:20—Surgery: “Have We Progressed?” E. 
Denegre Martin, New Orleans. 


6. 10:20-10:35—Bone and Joint Surgery: “The Vital 
Importance of Early Diagnosis and Prompt 
Treatment in Acute Osteomyelitis,’ E. D. Fen- 
ner, New Orleans. 


7. 10:35-10:50—Surgery: “The Diagnosis and Treat- 
ment of Bronchiectasis,” Alton Ochsner, New 
Orleans. 


8. 10:50-11:05—Surgery: “Some Observations on the 
Cure of Aneurysm,” Emmett Irwin, New Or- 
leans. 


9. 11:05-11:20—Surgery and Gastroenterology: ‘“Anas- 
tomoses in Gastrointestinal Surgery, Employing a 
New Aseptic Button,” James T. Nix, Jr., New 
Orleans. 


10. 11:20-11:35—Neurology and Psychiatry: “Throm- 
bosis of the Spinal Arteries: Myelomalacia,” 
Henry Daspit, Jr., New Orleans. 


11. 11:35-11:50—Neurology and Psychiatry: “Head- 
ache in Brain Tumor,” Gilbert Anderson, New 
Orleans. 


12. 11:50-12:05—Urology: “Significance of Hematu- 
ria,” Joseph Hume, New Orleans. 


13. 12:05-12:20—Urology: “Infections of the Prostate 
Gland,” W. A. Reed, New Orleans. 


Special Order, 12:20-12:50. Report of Council and 
election of general officers, the President, Dr. 
Felix J. Underwood, presiding. 


12:50-2:00—Lunch. 
Friday, November 20, 2:00 p. m. 


14. 2:00-2:15—Gastroenterology: “The Hypersensitive 
Colon and Its Treatment,” Sidney K. Simon, New 
Orleans. 


15. 2:20-2:35—Gynecology: “Gynecologic Problems of 
the Colored Woman,” C. Jeff Miller, New Or- 
leans. 


16. 2:40-2:55—Gynecology: “Office Gynecology,” H. 
W. Kostmayer, New Orleans. 


17. 2:55-3:10—Ophthalmology and Public Health: 
“What the Layman Can Do for the Prevention of 
Blindness,” Henry N. Blum, New Orleans. 


18. 3:10-3:25—Public Relations: “Hospital Policies and 
Pocketbooks,” Basil C. MacLean, New Orleans. 


19. 3:25-3:40—Public Relations: ‘Relationship of the 
Physician and Company in Industrial Surgery,” 
W. R. Brewster, New Orleans. 


20. 3:40-3:55—Medicine: “Achylia Gastrica in Pella- 
gra,” J. Birney Guthrie, New Orleans. 
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21. 4:00-4:15—Medicine: “The Diagnosis and Treat- 
ment of Diabetic Coma,’ I. I. Lemann, New 
Orleans. 


22. 4:20-4:35—Medicine: “Some Blood Dyscrasias,” J. 
H. Musser, New Orleans. 


23. 4:40-4:55—Medicine: ‘Management of the Asth- 
matic,” B. G. Efron, New Orleans. 


4:55—Adjournment. 


SECTION ON MEDICINE 
The Municipal Auditorium 
Officers 


Chairman—W. R. Houston, Augusta, Ga. 

Vice-Chairman—Lay Martin, Baltimore, Md. 

Secretary—Ernest B. Bradley, Lexington, Ky. 

Hosts from the Orleans Parish Medical Society—J. Bir- 
ney Guthrie, Chaille Jamison and John H. Musser, 
New Orleans. 


Thursday, November 19, 9:00 a. m. 


1. “The Use of Insulin in Fattening Lean Individuals,” 
E. Sterling Nichol, Miami, Fla. 

Discussion opened by John H. Musser, New Or- 
leans, La.; Lee Rice, San Antonio, Tex. 

2. “Diet and Diabetes” (Lantern Slides), Virgil E. 
Simpson, Louisville, Ky. 

Discussion opened by G. W. F. Rembert, Jackson, 
Miss.; C. M. Grigsby, Dallas, Tex. 

3. Chairman’s Address: “Our Coldness in General Prac- 
tice to Psychotherapy,” W. R. Houston, Augusta, 
Georgia. 

4. “Personality Pathology,” Stewart R. Roberts, At- 
lanta, Ga. 

Discussion opened by Lewellys F. Barker, Balti- 
more, Md.; Sydney R. Miller, Baltimore, Md. 

5. “Factors Affecting the Prognosis of Pulmonary 

Tuberculosis,” Paul H. Ringer, Asheville, N. C. 
Discussion opened by Hugh P. Smith, Greenville, 
S. C.; Chaille Jamison, New Orleans, La. 

6. “Oleothorax in Recurrent Hydrothorax” (Lantern 
Slides), Walter Baumgarten and Howard A. 
Rusk, St. Louis, Mo. 

Discussion opened by C. H. Cocke, Asheville, N. C.; 
L. J. Moorman, Oklahoma City, Okla. 


Friday, November 20, 9:00 a. m. 


7. “Hyperpyrexia Produced by Diathermy Used in the 
Treatment of Chronic Afebrile Diseases’ (Lan- 
tern Slides), J. Cash King, Memphis, Tenn. 

Discussion opened by J. S. Speed, Memphis, Tenn. ; 
Lewis M. Gaines, Atlanta, Ga. 


8. “Some Observations on the Unstable Colon” (Lan- 
tern Slides), John L. Kantor, New York, N. Y. 


9. “Indolic Auto-Intoxication,” J. Russell Verbrycke, 
Jr., Washington, D. C. 
Discussion opened by Allan Eustis, New Orleans, 
La.; Charles T. Stone, Galveston, Tex. 
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SYMPOSIUM ON THE HEART 


10. “Blood Chemical Findings in Heart Failure Before 
and After Treatment” (Lantern Slides), George 
Herrmann, Galveston, Tex. 


11. “Treatment of Heart Block with Especial Reference 
to the Use of Ephedrine Sulphate” (Lantern 
Slides), J. Edwin Wood, Jr., University, Va. 


12. “The Treatment of Various Types of Cardiac Dys- 
pnea” (Lantern Slides), Tinsley R. Harrison, 
Nashville, Tenn. 

Discussion on papers of Dr. Herrmann, Dr. Wood 
and Dr. Harrison opened by James A. Paullin, 
Atlanta, Ga.; C. Sidney Burwell, Nashville, 
Tenn.; Louis Hamman, Baltimore, Md. 


Election of Officers. 


SECTION ON PEDIATRICS 
The Municipal Auditorium 
Officers 


Chairman—D. Lesesne Smith, Spartanburg, S. C. 

Vice-Chairman—James W. Bruce, Louisville, Ky. 

Secretary—L. von Meysenbug, New Orleans, La. 

Hosts from the Orleans Parish Medical Society—-John 
Signorelli, C. T. Williams and L. von Meysenbug, 
New Orleans. 


Thursday, November 19, 2:00 p. m. 


. Chairman’s Address: “The Present and Future Am- 
bition of Pediatrics,’ D. Lesesne Smith, Spartan- 
burg, S. C. 

2. “The Pediatrician’s Relation to Psychiatry and to 

Education,” Bronson Crothers, Boston, Mass. 


3. “The Theory and Practice of Parenteral Fluid Ad- 
ministration for the Relief of Dehydration and 
Changes in the Acid-Base Balance,” Alexis F. 
Hartmann, St. Louis, Mo. 

Discussion opened by H. Leslie Moore, Dallas, 
Tex.; J. Buren Sidbury, Wilmington, N. C. 


4. “Guanidine as a Toxic Factor in Diseases of Chil- 
dren,” Horton Casparis, Nashville, Tenn. 
Discussion opened by W. McKim Marriott, St. 
Louis, Mo. 


5. “Dental Conditions in Children: Its Importance to 
the Pediatrist” (Lantern Slides), C. B. Bray (D. 
D.S.), Birmingham, Ala. 

Discussion opened by Lawrence T. Royster, Uni- 
versity, Va.; D. Lesesne Smith, Spartanburg, S. C. 


6. “The Value of the Schilling Differential Blood 
Count in Pediatrics,” W. Ambrose McGee, Rich- 
mond, Va. 

Discussion opened by John D. Allen, Louisville, Ky. 


7. “The Treatment of Empyema in Young Children,” 
Roger Moore, St. Joseph, Mo. 
Discussion opened by R. R. Roberts, New Orleans, 
La.; J. A. Danna, New Orleans, La. 
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8. “Some Phases of Pyloric Obstruction,’ James H. 
Pritchett, Louisville, Ky. 

Discussion opened by Robert A. Strong, New Or- 
leans, La. 

9. “Eczema in Infancy and Childhood: Its Relation to 
Allergy” (Lantern Slides), Lee Biving’, Atlanta, 
Georgia. 

Discussion opened by B. G. Efron, New Orleans, 
Louisiana. 
Friday, November 20, 2:00 p. m. 


10. “Anorexia: A Daily Clinical Problem,” Warren 
Quillian, Coral Gables, Fla. 

Discussion opened by James W. Bruce, Louisville, 
Ky.; Eugene Rosamond, Memphis, Tenn. 

11. “Serum Administration in Meningitis,’ Geo. M. 
Lyon, Huntington, W. Va. 

Discussion opened by Gilbert J. Levy, Memphis, 
Tennessee. 

12. “The Problems of Acute Appendicitis in Childhood,” 
Hughes Kennedy, Birmingham, Ala. 

Discussion opened by John Signorelli, New Or- 
leans, La. 

13. “Copper Requirements in Infancy,” Allan P. Blox- 
som, Houston, Tex. 

Discussion opened by William Weston, Columbia, 
S. €.; Philip F. Barbour, Louisville, Ky. 

14. “Observations on the Production of Breast Milk in 
a Maternity Ward,” Arthur G. Quinn, Memphis, 
Tennessee. 

Discussion opened by L. R. DeBuys, New Or- 
leans, 

15. “Obscure Temperature,” Benjamin Bashinski, Ma- 
con, Ga. 

Discussion opened by Charles J. Bloom, New Or- 
leans, 
CASE REPORTS 
1. “Daily Fever of 101 to 105 Existing Since Birth in 
a Five-Year-Old Boy” (Lantern Slides), Ralph 
Bowen, Memphis, Tenn. 
2. “Premature Synostosis of the Cranial Sutures,” S. 
F. Ravenel, Greensboro, N. C. 


Election of Officers. 


SECTION ON GASTROENTEROLOGY 


The Municipal Auditorium 
Officers 
Chairman—Charles G. Lucas, Louisville, Ky. 


Vice-Chairman—Elliott C. Prentiss, El Paso, Tex. 
Secretary—Elmer B. Freeman, Baltimore, Md. 


Hosts from the Orleans Parish Medical Society—H. L. 
Weinberger, D. C. Browne and A. L. Levin, New 
Orleans. 


Thursday, Noyember 19, 2:00 p. m. 


1, Chairman’s Address: Charles G. Lucas, Louisville, 
Kentucky. 
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2. “Surgery of the Stomach,” Dean Lewis, Baltimore, 
Maryland. 

3. “The Chronicity Factors of Peptic Ulcer and Their 
Relation to Treatment,” Joseph W. Larimore, St. 
Louis, Mo. 

Discussion opened by George C. Mizell, Atlanta, 
Ga.; Stanley T. Lowry, San Antonio, Tex. 

4. “The End Results of Treatment for Peptic Ulcer,” 

William Gerry Morgan, Washington, D. C. 
Discussion opened by Julius Friedenwald, Balti- 
more, Md.; Sidney K. Simon, New Orleans, La. 


5. “Cancer of the Large Bowel” (Lantern Slides), John 
L. Jelks, Memphis, Tenn. 

Discussion opened by L. Carl Sanders, Memphis, 
Tenn.; Rudolph Matas, New Orleans, La. 

6. “Abdominal Syndromes of Exceptional Interest: 
Their Underlying Pathology,” Ernest H. Gaither, 
Baltimore, Md. 

Discussion opened by Daniel N. Silverman, New 
Orleans, La.; Seale Harris, Birmingham, Ala 

Friday, November 20, 2:00 p. m. 

7 .“Kinks in the Colon: Their Significance and Man- 
agement” (Lantern Slides), Marvin Smith, Miami, 
Florida. 

Discussion opened by J. Russell Verbrycke, Jr., 
Washington, D. C.; A. L. Levin, New Orleans, 
Louisiana. 

8. “Instability of the Autonomic Nervous System as 
a Cause of Digestive Disorders,” James S. Mc- 
Lester, Birmingham, Ala. 

Discussion opened by Allan Eustis, New Orleans, 
La.; W. A. Dearman, Gulfport, Miss. 

9. “Abdominal Symptoms in Manifest Cardio-Vascular 
Disease,” Emmet F. Horine and Morris M. Weiss, 
Louisville, Ky. 

Discussion opened by John H. Musser, New Or- 
leans, La.; John B. Fitts, Atlanta, Ga. 

10. “Lesions of the Appendix Due to E. histolytica” 
(Lantern Slides), Lawrence W. Getz and W. M. 
James, Panama, Republic of Panama. 

Discussion opened by J. S. McLester, Birmingham, 
Ala.; Morris Shushan, New Orleans, La. 

11. “The Role of Fatigue in Digestive Disorders,” Fred- 
erick G. Speidel, Louisville, Ky. 

Discussion opened by William C. Waters, Jr., At- 
lanta, Ga.; F. D. Gorham, St. Louis, Mo. 

Election of Officers. 


SECTION ON PATHOLOGY 
The Municipal Auditorium 
Officers 


Chairman—Foster M. Johns, New Orleans, La. 

Vice-Chairman—M. Pinson Neal, Columbia, Mo. 

Secretary—J. A. McIntosh, Memphis, Tenn. 

Hosts from the Orleans Parish Medical Society—W. H. 
Harris, G. H. Hauser and Foster M. Johns, New 
Orleans. 


Vol. XXIV No. 11 


Wednesday, November 18, 6:30 p. m. 


Section Dinner (All members of section register at Reg- 
istration Booth in time for this feature). 


Thursday, November 19, 9:00 a. m. 
The Municipal Auditorium 


1. Chairman’s Address: “A Discussion of Some of the 
Problems Affecting the Modern Private Clinical 
Laboratory,” Foster M. Jones, New Orleans, La. 


2. “Granuloma Inguinale, with Special Reference to 
Its Occurrence in the White Race” (Illustrated 
Case Report), Seaton J. Lewis, Beaumont, Tex. 

Discussion opened by I. M. Gage, New Orleans, 
La.; A. M. Wynne, Merigold, Miss. 

3. “The Eosinophilic Content of Rhinorrhea as an Aid 
to the Diagnosis of Nasal Allergy,” I. S. Kahn 
and B. F. Stout, San Antonio, Tex. 

Discussion opened by J. A. McIntosh, Memphis, 
Tenn.; J. H. Black, Dallas, Tex. 

4. “The Blood Picture in Sickle Cell Anemia” (Lantern 
Slides and Graphs), L. W. Diggs, Memphis, 
Tenn. (Scientific Exhibit.) 

Discussion opened by G. S. Graham, Birmingham, 
Alabama. 

. “Histopathological Changes in the Albino Rat Dur- 
ing the Early Stages of Vitamin A Deficiency,” 
Harvey S. Thatcher and Barnett Sure, Little 
Rock, Ark. 

Discussion opened by Harry E. Braun, Houston, 
Texas. 

6. “The Use of Rabbits in the Aschheim-Zondek Test 
for Pregnancy,” Martha A. Wood, Houston, Tex. 
(Scientific Exhibit.) 

Discussion opened by J. R. Reinberger, Memphis, 
Tennessee. 


Friday, November 20, 9:00 a. m. 
The Municipal Auditorium 


. “Isodermic Grafts. of Skin,” Earl C. Padgett, Kan- 

sas City, Mo. (Scientific Exhibit.) 

8. “Postmortems in Private Practice, with Particular 
Reference to the Diagnosis and Treatment of 
Heart Disease,” E. A. Bancker, Jr., Atlanta, Ga. 

Discussion opened by Foster M. Johns, New Or- 
leans, La. 

9. “Madura Foot in the United States” (Lantern 
Slides), Paul Brindley and W. L. Howell, Gal- 
veston, Tex. 

Discussion opened by I. D. Michelson, Memphis, 
Tennessee. 
10. “Lymphosarcoma: Case Report,” May Owen, Fort 
Worth, Tex. 


Discussion opened by M. 1Kitbury, Little Rock, 
Arkansas. 


11. “Malignant Tumors of the Male Breast,” M. Pinson 
Neal, Columbia, Mo. 
Discussion opened by Henry Hartman, San Anto- 
nio, Tex. 
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12. “Thrombopenic Granulocytopenia,”’ Roy R. Kracke, 
Emory University, Ga. 

Discussion opened by Pauline Williams, Richmond, 
Virginia. 

13. “Herpetic Stomatitis: Report of a Case in Which 
the Virus Was Isolated,’ John B. Youmans, 
Nashville, Tenn. 

Discussion opened by Ernest W. 
Nashville, Tenn. 


Election of Officers. 


Goodpasture, 


SECTION ON NEUROLOGY AND 
PSYCHIATRY 


The Municipal Auditorium 
Officers 


Chairman—Charles S$. Holbrook, New Orleans, La. 

Vice-Chairman—Carrol C. Turner, Memphis, Tenn. 

Secretary—W. W. Young, Atlanta, Ga. 

Hosts from the Orleans Parish Medical Society—Henry 
Daspit, Edmund McC. Connely and Charles S. 
Holbrook, New Orleans. 


Thursday, November 19, 2:00 p. m. 


1, Chairman’s Address: “Juvenile Delinquency and the 
Child Guidance Clinic,’ Charles S. Holbrook, 
New Orleans, La. 


2. “Toxic Reactions Produced by the Derivatives of 
Barbituric Acid,” Mark S. Dougherty, Atlanta, 
Georgia. 

Discussion opened by R. C. Bunting, Memphis, 
Tenn.; William L. Nelson, St. Louis, Mo. 


3. “Recurrent Affective States: Their Differential Di- 
agnosis from Psychoneurosis,” L. B. Hohmans, 
Baltimore, Md. 

Discussion opened by A. L. Skoog, Kansas City, ~ 
Mo.; R. Finley Gayle, Richmond, Va. 

4. “Mental Reactions Associated with the Menopause,” 
Eleanora B. Saunders, Towson, Md. 

Discussion opened by David C. Wilson, University, 
Va.; W. J. Otis, New Orleans, La. 


. “Tetanus and Its Treatment,” R. C. Young, Shreve- 
port, La. 
Discussion opened by Geo. M. Eckel, Hot Springs, 
Ark.; A. A. Herold, Shreveport, La. 


Friday, November 20, 2:00 p. m. 


6. “Division of Both Phrenic Nerves for Relief of 
Spasm of the Diaphragm Following Encepha- 
litis,” Ralph N. Greene, Jacksonville, Fla. 

Discussion opened by Chas. E. Dowman, Atlanta, 
Ga.; Beverley R. Tucker, Richmond, Va. 

7. “Recent Neurological Advances and Their Impor- 
tance in the Field of Medicine,” Temple Fay, 
Philadelphia, Pa. 

8. “Various Uses of Electro-Surgery in Treatment of 
Brain Tumors,” Ernest Sachs, St. Louis, Mo. 

Discussion opened by Claude C. Coleman, Rich- 
mond, Va.; A. W. Adson, Rochester, Minn. 
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9. “Cerebral Vascular Lesions Disclosed at Operation,” 
Chas. E. Dowman and Edgar F. Fincher, At- 
lanta, Ga. 

Discussion opened by Ernest Sachs, St. Louis, Mo.; 
Ralph N. Greene, Jacksonville, Fla 

10. “Disseminated Sclerosis,” Jas. A. Shields, Richmond, 
Virginia. 

Discussion opened by Henry Daspit, Jr., New Or- 
leans, La.; E. Bates Block, Atlanta, Ga. 


Election of Officers. 


SECTION ON RADIOLOGY 
The Municipal Auditorium 
Officers 


Chairman—R. T. Wilson, Temple, Tex. 

Vice-Chairman—C. H. Heacock, Memphis, Tenn. 

Secretary—J. C. Dickinson, Tampa, Fla. 

Hosts from the Orleans Parish Medical Society—E. R. 
Bowie, T. T. Gately and Leon J. Menville, New 
Orleans. 


Thursday, November 19, 9:00 a. m. 
The Municipal Auditorium 

1, Chairman’s Address: “The Role of the Roentgenolo- 
gist in a Health Audit,” R. T. Wilson, Temple, 
Texas. 

2. “Evaluation of Newer Methods of X-Ray Diagnosis 
in Determining the Type and Treatment of 
Duodenal Ulcer,” Charles A. Waters and Whitmer 
B. Firor, Baltimore, Md. 


Discussion opened by A. B. Moore, Washington, 


3. “The Role of the Roentgen Ray in Determining 
the Cause of Gastrointestinal Hemorrhage,” Ed- 
gar M. McPeak, Washington, D. C. 

Discussion opened by William Gerry Morgan, 
Washington, D. C.; Urban Maes, New Orleans, 
Louisiana. 

4. “Blastomycosis of the Lungs,” W. R. Brooksher, Jr., 
Fort Smith, Ark. 

Discussion opened by Ira H. Lockwood, Kansas 
City, Mo.; E. C. Samuel, New Orleans, La. 

5. Roentgen Pelvimetry and Cephalometry” (Moving 
Pictures), Henry Janney Walton, Baltimore, Md. 


Discussion opened by Howard E. Ashbury, Balti- 
more, 


Thursday, Nevember 19, 12:30 p. m. 
Roosevelt Hotel, Gold Room 


Luncheon followed by an informal round table session 
for the presentation of cases of unusual interest, with 
lantern slides, moving pictures or other illustrations. 
Luncheon tickets $1.00. 
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Friday, November 20, 9:00 a. m. 
The Municipal Auditorium 


6. “The Roentgen Diagnosis of Diseases of the Neck 
and Upper Respiratory Tract,” E. P. Pender- 
grass, Philadelphia, Pa. 

7. “The Roentgen Ray Examination of the Mammary 
Glands,” Ira H. Lockwood, Kansas City, Mo. 

Discussion opened by, D. A. Rhinehart, Little 
Rock, Ark.; J. C. Dickinson, Tampa, Fla. 

8. “Bone Changes in Lead Poisoning” (Lantern 
Slides), Robert Drane, Savannah, Ga. 

Discussion opened by E. P. Pendergrass, Philadel- 
phia, Pa. 

9. “Results in Treatment of Carcinoma of the Cer- 
vix,” Robert H. Lafferty and C. C. Phillips, Char- 
lotte, N. C. 

Discussion opened by J. W. Landham, Atlanta, Ga. 

10. “Radiographic Examination of the Heart in Left 
Auricular Enlargement,” Franklin B. Bogart, 
Chattanooga, Tenn. 

Discussion opened by C. H. Heacock, Memphis, 
Tenn.; Harry Hillstrom, Nashville, Tenn. 


Election of Officers. 


SECTION ON DERMATOLOGY AND 
SYPHILOLOGY 
The Municipal Auditorium 


Officers 


Chairman—C. Brooks Willmott, Louisville, Ky. 
Vice-Chairman—Sidney J. Wilson, Fort Worth, Tex. 
Secretary—Emmett R. Hall, Memphis, Tenn. 


Hosts from the Orleans Parish Medical Society—M. T. 
Van Studdiford, J. N. Roussel and Ralph Hopkins, 
New Orleans. 


Wednesday, November 18, 11:30 a. m. 
Tulane University School of Medicine 


Mississippi Valley Dermatological Conference, host of 
the Louisiana Dermatological Society. Clinical meet- 
ing at Charity Hospital and Tulane University School 
of Medicine following a luncheon at Tulane. 


Wednesday, November 18, 7:00 p. m. 
Annual Banquet 
1. Address: “Personal Experience with Leprosy,” How- 
ard Morrow, San Francisco, Calif. 
Thursday, November 19, 2:00 p.m. 
The Municipal Auditorium 


2. Chairman’s Address: “Development of Dermatology 
to Its Present Status: A Consideration of Its Con- 
tribution to Internal Medicine,” C. Brooks Will- 
mott, Louisville, Ky. 


r- 
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3. “Radiation Technique,” Andrew L. Glaze, Birming- 
ham, Ala. 


> 


10. 


11. 


12. 


13. 


14. 


15. 


Discussion opened by Everett R. Seals, Houston, 
Texas. 


. “Conclusions from an Experimental Study of the 


Effects of the Combined Action of X-Rays and 
Ultraviolet Light” (Lantern Slides), E. D. 
Crutchfield, San Antonio, Tex. 

Discussion opened by F. J. Eichenlaub, Washing- 
ton, D. C. 


. “The Treatment of Ganglion” (Lantern Slides), 


Howard Hailey, Atlanta, Ga. 
Discussion opened by J. N. Roussel, New Orleans, 
Louisiana. 


. “Luminal Dermatitis,” A. H. Lancaster, Knoxville, 


Tennessee. 
Discussion opened by J. Richard Allison, Colum- 
bia, S. C. 


. “Contact Dermatitis” (Lantern Slides), Herbert 


Rinkel, Oklahoma City, Okla. 
Discussion opened by Martin F. Engman, Jr., St. 
Louis, Mo. 


. “Pseudo Xanthoma Elasticum: Report of Four 


Cases Showing Its Association with Angioid 
Streaks of the Retina” (Lantern Slides), Jack 
W. Jones and Herbert S. Alden, Atlanta, Ga. 


Discussion opened by Grady E. Clay, Atlanta, Ga. 
Friday, November 20, 2:00 p. m. 
The Municipal Auditorium 


. “Cosmetic Eruptions,” E. S. Lain, Oklahoma City, 
Okla. 


Discussion opened by M. T. Van Studdiford, New 
Orleans, La. 

“The Prenatal Treatment of Syphilis,” W. A. Rut- 
ledge, Louisville, Ky. 

Discussion opened by L. W. Lord, Baltimore, Md. 

X-Ray Changes in Early Syphilic Aortitis” (Lan- 
tern Slides), Hugh J. Morgan and H. T. Hill- 
strom, Nashville, Tenn., and C. G. Blitch, Jack- 
sonville, Fla. 

Discussion opened by D. C. Smith, University, Va. 

“Syphilis of the Heart and Aorta,” Otis S. Warr, 
Memphis, Tenn. 

Discussion opened by Howard Morrow, San Fran- 
cisco, i 

“The Response of the Human Organism to Anti- 
Syphilitic Treatment,’ C. C. Dennie, Kansas City, 
Missouri. : 

Discussion opened by Thomas W. Murrell, Rich- 
mond, Va. 

“Syphilitic Interstitial Keratitis,”’ Harry M. Robin- 
son, Baltimore, Md. 

Discussion opened by P. F. Stookey, Kansas City, 
Missouri. 

“Contribution to the Incidence of Dermatophytosis 
of the Feet with Comment on the Use of Tri- 
chophytin,” I. R. Pels, Baltimore, Md. 


Discussion opened by J. C. Michael, Houston, Tex. 


Election of Officers. 
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SECTION ON SURGERY 
The Municipal Auditorium 
Officers 
Chairman—Albert O. Singleton, Galveston, Tex. 
Vice-Chairman—Edwin P. Lehmann, University, Va. 
Secretary—Daniel C. Elkin, Atlanta, Ga. 
Hosts from the Orleans Parish Medical Society—Rus- 
sell E. Stone, I. M. Gage and W. R. Metz, New 
Orleans. 


Thursday, November 19, 2:00 p. m. 


. “Technic of Hysterectomy as Developed in the 
Department of Surgery of St. Vincent’s Infirm- 
ary,” Dewell Gann, Jr., Little Rock, Ark. 

Discussion opened by C. Jeff Miller, New Orleans, 
La.; John C. Burch, Nashville, Tenn. 
2. “On the Choice of Suture Material for Hernia Re- 
pair,” Amos R. Koontz, Baltimore, Md. 
Discussion opened by LeRoy D. Long, Oklahoma 
City, Okla.; Lon Grove, Atlanta, Ga. 


3. “Wounds of the Pericardium and Heart,” I. A. 
Bigger, Richmond, Va. 
Discussion opened by James A. Graves, Monroe, 
La.; Wm. B. Porter, Richmond, Va. 


4. “Purulent Pericarditis: Report of Six Cases,” R. J. 
White, Fort Worth, Tex. 

Discussion opened by Alton Ochsner, New Orleans, 
La.; J. A. Crisler, Jr., Memphis, Tenn. 

5. “The Management of Toxic Goiters’ (Lantern 

Slides), A. G. Brenizer, Charlotte, N. C. 
Discussion opened by Urban Maes, New Orleans, 
La.; Charles E. Waits, Atlanta, Ga. 

6. “Treatment of Peptic Ulcer by Resection of Stom- 
ach,” Barney Brooks, Nashville, Tenn. 

Discussion opened by I. M. Gage, New Orleans, 
La.; J. A. Danna, New Orleans, La. 
Friday, November 20, 2:00 p. m. 

7. Chairman’s Address: “Operations upon the Sympa- 
thetic Nervous System for Arterial Disease of the 
Lower Extremities: Some Experimental and Clin- 
ical Observations,” Albert O. Singleton, Galves- 
ton, Tex. 

8. “The Early and Late Care of Mutilating Burns: An 
Economic as Well as a Humanitarian Problem,” 
Vilray P. Blair, St. Louis, Mo. 

9. “Cancer of the Large Bowel,” J. Shelton Horsley, 
Richmond, Va. 

Discussion opened by Isidore Cohn, New Orleans, 
La.; Walter E. Sistrunk, Dallas, Tex. 

10. “Carcinoma of Rectum: A Study of One Hundred 
Cases” (Motion Pictures), G. V. Brindley, Tem- 
ple, Tex. 

Discussion opened by Chas. H. Harris, Fort Worth, 
Tex.; Louis B. Crawford, Patterson, La. 

11. “Ptosis and Torsion of the Gall-Bladder: Report of 
Two Cases,” William R. Meeker, Mobile, Ala., 
and J. O. Lindsey, Atmore, Ala. 

Discussion opened by Chas. A. Vance, Lexington, 
Ky.; W. D. Haggard, Nashville, Tenn. 


Election of Officers. 
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SECTION ON BONE AND JOINT SURGERY 
The Municipal Auditorium 
Officers 


Chairman—Oscar L. Miller, Charlotte, N. C. 

Vice-Chairman—Lawson Thornton, Atlanta, Ga. 

Secretary—Allen F. Voshell, Baltimore, Md. 

Hosts from the Orleans Parish Medical Society—E. D. 
Fenner, H. Theodore Simon and E. S. Hatch, New 
Orleans. 


Thursday, November 19, 9:00 a. m. 


. “Fungus Infections of Bone and Joints” (Lantern 
Slides), Peter Keating, San Antonio, Tex. 
Discussion opened by J. Albert Key, St. Louis, 
Mo.; H. M. Michel, Augusta, Ga.; A. T. Moore, 
Columbia, S. C.; A. G. Nichol, Nashville, Tenn. 


. “Primary Osteomyelitis of the Anterior Superior 
Spine of the Ilium: Report of a Case,” R. C. 
Robertson, Chattanooga, Tenn. 

Discussion opened by William A. Boyd, Columbia, 
S. C.; Custis Lee Hall, Washington, D. C.; F. 
L. Fort, Jacksonville, Fla.; T. P. Goodwin, At- 
lanta, Ga. 


3. “Positive Pressure in Arthrodesis for Tuberculosis 
of the Knee,” J. Albert Key, St. Louis, Mo. 
Discussion opened by Isidore Cohn, New Orleans, 
La.; S. R. Cunningham, Oklahoma City, Okla.; 
G. W. Leadbetter, Washington, D. C.; I. A. Ar- 
nold, Louisville, Ky. 


4. “New Method for Open Reduction of Congenital 
Dislocation of the Hip,” Frederick C. Kidner, 
Detroit, Mich. 


. “Acute Suppurative Bursitis,” A. H. Weiland, Coral 
Gables, Fla. 
Discussion opened by J. S. Speed, Memphis, Tenn. ; 
E. D. Fenner, New Orleans, La.; J. A. Key, St. 
Louis, Mo.; Peter Keating, San Antonio, Tex. 


. “Infantile Paralysis” (Motion Pictures), E. L. Scott, 
Birmingham, Ala 
Discussion opened by E. S. Hatch, New Orleans, 
La.; E. A. Cayo, San Antonio, Tex.; A. H. 
Weiland, Coral Gables, Fla.; T. F. Wheeldon, 
Richmond, Va. 


N 


a 


Friday, November 20, 9:00 a. m. 


“Plaster Cast, Bone Pin Method in Fractures of the 
Lower Leg,” J. W. White, Greenville, S. C. 


Discussion opened by Lawson Thornton, Atlanta, 
G 


~ 


Louis, Mo. 


8. “Different Methods of Internal Fixation of Frac- 
tures” (Lantern Slides), I. A. Arnold, Louisville, 
Kentucky. 

Discussion opened by W. B. Owen, Louisville, Ky.; 
C. N. Carraway, Birmingham, Ala.; Jarrell Penn, 
Memphis, Tenn.; Howard DuPuy, Dallas, Tex. 
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9. “Fractures of the Pelvis,’ G. W. Leadbetter, Wash- 
ington, D. C. 

Discussion opened by H. Earle Conwell, Birming- 
ham, Ala.; F. W. Carruthers, Little Rock, Ark.; 
E. L. Scott, Birmingham, Ala.; J. W. White, 
Greenville, S. C. 

10. Chairman’s Address: “Massive Bone Grafts: Report 
of Cases” (Lantern Slides), Oscar L. Miller, 
Charlotte, N. C. 

11. “Anatomical Variations in the Lumbo-Sacro-Iliac 
Region,” T. K. Farnsworth, Birmingham, Ala. 

Discussion opened by F. G. Hodgson, Atlanta, Ga.; 
J. T. O’Ferrall, New Orleans, La.; H. P. Mauck, 
Richmond, Va.; R. C. Robertson, Chattanooga, 
Tennessee. 

12. “Treatment of Compression Fracture of the Verte- 
brae by the Rogers Extension Frame,” Joseph 
I. Mitchell, Memphis, Tenn. 

Discussion opened by Joseph B. Foster, Houston, 
Tex.; T. K. Farnsworth, Birmingham, Ala.; P. 
A. MclIlhenny, New Orleans, La.; S. A. Grant- 
ham, Joplin, Mo. 

Election of Officers. 


SECTION ON GYNECOLOGY 
The Municipal Auditorium 
Officers 


Chairman—Thomas Benton Sellers, New Orleans, La. 

Vice-Chairman—Lawrence R. Wharton, Baltimore, Md. 

Secretary—John W. Turner, Atlanta, Ga. 

Hosts from the Orleans Parish Medical Society—P. 
Graffagnino, H. W. Kostmayer and Maurice J. 
Gelpi, New Orleans. 


Wednesday, November 18, 9:30 a. m. 
The Municipal Auditorium 
1. Chairman’s Address: “The Treatment of Pain Asso- 
ciated with Menstruation,” Thomas Benton Sel- 
lers, New Orleans, La. 
. “Splenectomy for Uterine Hemorrhage,” Shields Ab- 
ernathy, Memphis, Tenn. 
Discussion opened by William D. Haggard, Nash- 
ville, Tenn. 
3. “Endometriosis,” W. H. Goodwin, University, Va. 
Discussion opened by Charles R. Robins, Richmond, 
Va.; Alfred P. Jones, Roanoke, Va. 


4. “Leukorrhea: Its Significance and Treatment,” P. 
Brooke Bland, Philadelphia, Pa. 
. “Chorio-Epithelioma,” B. T. Beasley, Atlanta, Ga. 


Discussion opened by John C. Culley, Oxford, 
Miss.; Olin S. Cofer, Atlanta, Ga.; Gilbert F. 
Douglas, Birmingham, Ala. 

6. “The Etiology and Treatment of Functional Uterine 
Bleeding,” Emil Novak, Baltimore, Md. 


Discussion opened by C. Jeff Miller, New Orleans, 
Louisiana. 
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7. “The Relationship Between Cranial Symptoms and 
Pelvic Pathology,” Percy H. Wood, Memphis, 
Tennessee. 

Discussion opened by Raymond Hume, New Or- 
leans, La.; H. W. Kostmayer, New Orleans, La. 


Election of Officers. 


Thursday, November 19, 2:00 p. m. 
Roosevelt Hotel, Tip Top Inn 


Round Table Discussion Session, a joint session with 
the Section on Obstetrics, led by P. Brooke Bland, 
Philadelphia, Penn. 

Subjects tentatively selected for presentation and dis- 
cussion: 

(1) “The Obstetric Morbidity and Mortality in the 
United States Today” 

(2) “The Present Status of the Treatment of Cancer 
of the Uterus, Including Cancer of the Cervix 
and the Uterine Body” 

(3) “Antepartum Hemorrhage, with Special Refer- 
ence to Premature Separation of the Placenta 
as a Prominent Cause” 

(4) “Is Conservatism or an Expectant Policy the 
Best Course to Pursue in the Treatment of Fe- 
brile Abortions?” 


(5) “Is Organotherapy of Real Value in the Treat- 
ment of Functional Disturbances of the Repro- 
ductive Organs of Women?” 


(6) “Has the Surgical Pendulum in Obstetric Practice 
Swung Too Far?” 


SECTION ON OBSTETRICS 
The Municipal Auditorium 
Officers 


Chairman—Otto H. Schwarz, St. Louis, Mo. 
Vice-Chairman—W. Bush Anderson, Nashville, Tenn. 
Secretary—E. L. King, New Orleans, La. 


Hosts from the Orleans Parish Medical Society—C. Jeff 
Miller, Walter E. Levy and Phillips J. Carter, 
New Orleans. 


Thursday, November 19, 9:00 a. m. 
The Municipal Auditorium 


1. Chairman’s Address: “Breech Presentation,” Otto 
H. Schwarz, St. Louis, Mo. 
2. “Puerperal Infection,” John W. Harris, Madison, 
Wisconsin. 
3. “Cesarean Section: A Study of Twenty Years’ Ex- 
perience,” Percy W. Toombs, Memphis, Tenn. 
Discussion opened by W. R. Cooke, Galveston, 
Texas. 
4. “The Use of the Modified Aschheim-Zondek Test 
for Pregnancy,” H. L. Kincaid, Houston, Tex. 
Discussion opened by Hilliard E. Miller, New Or- 
leans, La. 
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5. “The Use of Thymophysin and Similar Substances 
in Labor,” Richard Paddock, St. Louis, Mo. 
Discussion opened by M. Pierce Rucker, Richmond, 
Virginia. 
6. “The Borderline Pelvis,” E. P. Allen, Oklahoma 
; City, Okla. 
Discussion opened by J. Bay Jacobs, Washington, 
D. C.; W. W. Wells, Oklahoma City, Okla. 


Thursday, November 19, 2:00 p. m. 
Roosevelt Hotel, Tip Top Inn 


Round Table Discussion Session, a joint session with 
the Section on Gynecology, led by P. Brooke Bland, 
Philadelphia, Penn. 


Subjects tentatively selected for presentation and dis- 
cussion: 

(1) “The Obstetric Morbidity and Mortality in the 
United States Today” 

(2) “The Present Status of the Treatment of Cancer 
‘of the Uterus, Including Cancer of the Cervix 
and the Uterine Body” 

(3) “Antepartum Hemorrhage, with Special Refer- 
ence to Premature Separation of the Placenta as 
a Prominent Cause” 

(4) “Is Conservatism or an Expectant Policy the 
Best Course to Puruse in the Treatment’ of Fe- 
brile Abortions?” 

(5) “Is Organotherapy of Real Value in the Treat- 
ment of Functional Disturbances of the Repro- 
ductive Organs of Women?” 

(6) “Has the Surgical Pendulum in Obstetric Practice 
Swung Too Far?” 


Friday, November 20, 9:00 a. m. 
The Municipal Auditorium 


~ 


. “Conservative Management of the More Commor 
Complications of Pregnancy,” Sam C. Cowan,. 
Nashvilie, Tenn. 

Discussion opened by James R. McCord, Atlanta,. 
Georgia. 
8. “Pathological Observations in Eclampsia,” Robert 
A. Ross, Durham, N. C. , 
Discussion opened by S. R. Norris, Jacksonville, 
Florida. 
9. “The Use of Allylisopropylbarbituric Acid in La- 
bor,” John E. Hobbs, St. Louis, Mo. 
Discussion opened by Wm. Thomas McConnell, 
Louisville, Ky. 
10. “Ablatio Placentae,” John F. Lucas, Greenville, 
Mississippi. 
Discussion opened by H. R. Shands, Jackson, Miss. 
11. “The Maintenance of a Healthy Cervix,” Warren 
E. Massey, Dallas, Tex. 
Discussion opened by Thomas B. Sellers, New Or- 
leans, La. 

12. “The Ten Most Common Errors in Obstetrics,” 

Harvey T. Best, Shreveport, La. 
Discussion opened by E. L. King, New Orleans,. La. 


Election of Officers. 
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SECTION ON UROLOGY 
The Municipal Auditorium 
Officers 
Chairma Grant, Louisville, Ky. 


Vice-Chairman—Charles F. Anderson, Nashville, Tenn. 

Secretary—Thomas D. Moore, Memphis, Tenn. 

Hosts from the Orleans Parish Medical Society—H. D. 
Ogden, P. Jorda Kahle and C. L. Peacock, New 
Orleans. 


Thursday, November 19, 9:00 a. m. 


1. “Rupture of the Kidney” (Lantern Slides), Earl H. 
Floyd and J. L. Pittman, Atlanta, Ga. 
Discussion opened by H. J. Farbach, Louisville, 
Ky.; Frank S. Schoonover, Fort Worth, Tex. 


2. “Urinary Lithiasis: Its Cause and Prevention. An 
Evaluation of Contributions to Our Knowledge 
During the Past Decade” (Lantern Slides), Lin- 
wood D. Keyser, Roanoke, Va. 


3. “Silent Renal Calculi,” Perry Bromberg and Samuel 
S. Riven, Nashville, Tenn. 
Discussion on papers of Dr. Keyser and Drs. Brom- 
berg and Riven opened by Raymond Thompson, 
Charlotte, N. C.; R. J. Holmes, Miami, Fla. 


4. “Shadowless Urinary Obstructions: Some Unusual | 


Types,” Neil S. Moore, St. Louis, Mo. 


Discussion opened by George R. Livermore, Mem- 
phis, Tenn.; Henry L. Douglass, Nashville, Tenn. 


. “Solitary Cysts of the Kidney” (Lantern Slides), 
Robert W. McKay, Charlotte, N. C. 
Discussion opened by E. B. Frazer, Mobile, Ala.; 
H. C. Gayden, Nashville, Tenn. 


6. “The Female Urethra: A New Factor in Infections 
of the Kidney Pelvis in Women and Children,” 
A. I. Folsom, Dallas, Tex. 
Discussion opened by W. L. Grantham, Asheville, 
N. C.; C. W. Shropshire, Birmingham, Ala. 


Friday, November 20, 9:00 a. m. 


7. Chairman’s Address: “Some Urological Problems of 
the South,” Owsley Grant, Louisville, Ky. 


8. “Forty Years’ Experience with the Treatment of 
Prostatic Bars and Scleroses with Special Refer- 
ence to Present Day Problems in Prostatectomy,” 
Edward L. Keyes, New York, N. Y. 


9. “Transurethral Correction of Prostatic Obstruction” 
(Motion Pictures), T. M. Davis, Charlotte, N. C. 
Discussion on papers of Dr. Keyes and Dr. Davis 
opened by John R. Caulk, St. Louis, Mo.; W. J. 
Wallace, Oklahoma City, Okla. 

10. “Carcinoma of the Prostate: A Clinical and Patho- 
logical Study,” J. A. C. Colston and Lloyd G. 
Lewis, Baltimore, Md. 

—— opened by E. G. Ballenger, Atlanta, Ga.; 
. R. Barron, Columbia, S. C. 


11. Bist of the Trigon Muscles Following Section 
of the Presacral Nerve,” R. E. Van Duzen, Dal- 
las, Tex. 

Discussion opened by N. F. Ockerblad, Kansas City, 
Mo.; A. 


E. Goldstein, Baltimore, Md. 
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12. “Tumors of the Testes,” 
Springs, Ark. 
Discussion opened by John Duff, Jr.. New York, 
N. Y.; R. A. Hennessey, Memphis, Tenn. 


Election of Officers. 


H. King Wade, Hot 


SECTION ON RAILWAY SURGERY 
Southern States Assocation of Railway Surgeons 


The Municipal Auditorium 
Officers 


Chairman—Joseph D. Collins, Norfolk, Va. 

Vice-Chairman—D. Y. Roberts, Louisville, Ky. 

Secretary—J. W. Palmer, Ailey, Ga. 

Hosts from the Orleans Parish Medical Society—E. 
Denegre Martin and W. W. Leake, New Orleans. 


Wednesday, November 18, 9:30 a. m. 


. “The Treatment of Serious Railway Injuries,” E. 
Dunbar Newell, Chattanooga, Tenn. 
Discussion opened by H. M. Michel, Augusta, Ga.; 
G. E. Blue, Montgomery, Ala. 
. “Cancer of the Breast,” F. J. Kirby, Baltimore, Md. 
Discussion opened by Frank K. Boland, Atlanta, 
Ga.; J. Shelton Horsley, Richmond, Va. 
3. “Low Back Pain in the Male,” Samuel R. Benedict, 
Birmingham, Ala. 
Discussion opened by J. K. Train, Savannah, Ga.; 
H. A. Smith, Americus, Ga. 


4. “Fracture of the Shaft of the Femur,” S. O. Black, 
Spartanburg, S 
Discussion opened by W. W. Harper, Selma, Ala.; 
Thomas H. Hancock, Atlanta, Ga. 


. “Treatment of Empyema by the Open Method,” 
Frank K. Boland, Atlanta, Ga. 
Discussion opened by J. C. Patterson, Cuthbert, 
Ga.; A. R. Shands, Jr., Durham, N. C. 


6. “Hernia in Railway Surgery,” Edward T. Newell, 
Chattanooga, Tenn. 
Discussion opened by S. O. Black, Spartanburg, 
S. C.; R. E. Abell, Chester, S. C. 


7. Chairman’s Address: “The Railroad Surgeon: His 
Duties and Responsibilities,” Joseph D. Collins, 
Norfolk, Va. 


Wednesday, November 18, 2:00 p. m. 


8. “Foreign Transportation for Railroad Surgeons,” 
H. T. Ballantine, Muskogee, Okla. 


Discussion opened by J. W. Palmer, Ailey, Ga. 
9. “Injuries to the Vertebral Hunter 
Sweaney, Durham, N. C. 
Discussion opened by J. N. Baker, Montgomery, 
la.; F. R. Price, Charleston, S. C 
10. “Differential Diagnosis of Head Injuries,” C. W. 
Hopkins, Chicago, Ill 


Column,” 


Vol. XXIV No. 11 


11. “Treatment of Head Injuries,” J. L. Rawls, Nor- 
folk, Va. 

Discussion on papers of Dr. Hopkins and Dr. Rawls 
opened by H. D. Van Schaick, Jacksonville, Fla.; 
Robert Slocum, Wilmington, N. C.; Edward T. 
Newell, Chattanooga, Tenn.; C. H. Richardson, 
Macon, Ga. 

12. “Amputation,” A. C. Cameron, Birmingham, Ala. 

Discussion opened by J. R. Garner, Atlanta, Ga.; 
Southgate Leigh, Norfolk, Va. 

13. “An Unusual Case of Rotation of Colon Above 
Stomach,” George W. Cale, Jr., Texarkana, Ark. 

Discussion opened by J. W. Simmons, Brunswick, 
Ga.; Frank H. Walke, Shreveport, La. 

14. “The Advantages of Spinal Anesthesia,’ Charles C. 
Green, Houston, Tex. 

Discussion opened by Duncan Eve, Jr., Nashville, 

Tenn.; Lucius E. Burch, Nashville, Tenn. 


Report of Secretary. 
Election of Officers. 


SECTION ON OPHTHALMOLOGY AND 
OTOLARYNGOLOGY 


The Municipal Auditorium 
Officers 
Chairman—Fletcher D. Woodward, University, Va. 
Vice-Chairman—W. R. Buffington, New Orleans, La. 
Secretary—W. D. Gill, San Antonio, Tex. 


Hosts from the Orleans Parish Medical Society—F. E. 
LeJeune, E. E. Allgeyer and Chas. L. Cox, New 
Orleans. 


Wednesday, November 18, 2:00 p. m. 
The Municipal Auditorium 


1. Chairman’s Address: “Survey of Otolaryngology,” 
Fletcher D. Woodward, University, Va. 

2. “Onchocercosis,” Rafael Silva, Mexico City, Mexico. 

3. “Obstructive Dyspnea: The Role of Bronchoscopy 
in Diagnosis and Treatment” (Lantern Slides 
and Moving Pictures), Gabriel Tucker, Philadel- 
phia, Pa. 

4. “Primary Ophthalmic Tularemia” (Lantern Slides), 
R. M. Armstrong and C. N. Kavanaugh, Lex- 
ington, Ky. 

Discussion opened by J. W. Jervey, Greenville, S. 
C.; C. T. Wolfe, Louisville, Ky. 

5. “The Offensive and Defensive Mechanism in Acute 
Infections of a Mucous Membrane,” Harvey J. 
Howard, St. Louis, Mo. 

Discussion opened by John O. McReynolds, Dallas, 
Tex.; Charles A. Bahn, New Orleans, La. 


6. “Immunizing the Sinus Patient,” John J. Shea, 
Memphis, Tenn. 
Discussion opened by E. W. Carpenter, Greenville, 
S. C.; L. A. Nelson, Dallas, Tex. 
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Thursday, November 19, 9:00 a. m. 


Round Table Pustgraduate Instruction Sessions at 
Roosevelt Hotel. See program on next page. 


Thursday, November 19, 2:00 p. m. 
The Municipal Auditorium 


7. “The Individual Factor in Mastoiditis,” J. W. 
Downey, Baltimore, Md. 
Discussion opened by M. M. Cullom, Nashville, 
Tenn.; George B. Collier, New Orleans, La. 


8. “The Treatment of Acute Mastoiditis,” P. L. Ma- 
honey, Little Rock, Ark. 
Discussion opened by Louis Daily, Houston, Tex.; 
Chester L. McHenry, Oklahoma City, Okla. 


. “External Deformities of the Nose and Their Cor- 
rection” (Lantern Slides), Sidney Israel, Hous- 
ton, Tex. 

Discussion opened by William A. Wagner, New 
Orleans, La.; Thomas A. Poole, Washington, D. C. 


10. “Treatment of Some of the Commoner Lid Condi- 
tions,” Oscar Wilkinson, Washington, D. C. 
Discussion opened by Jules Dupuy, New Orleans, 
La.; J. D. Thompson, Port Arthur, Tex. 


. “Eye Complications in Cranial and Intracranial In- 
juries (Lantern Slides), Adolph Pfingst, Louis- 
ville, Ky. 

Discussion opened by Clifton M. Miller, Richmond, 
Va.; Robert J. Warner, Nashville, Tenn. 


1 


Friday, November 20, 2:00 p. m. 
The Municipal Auditorium 


12. “Some Practical Points in Refraction Based on the 
Histories of Eighteen Thousand Cases” (Lantern 
Slides), Dunbar Roy, Atlanta, Ga. 

Discussion opened by E. H. Cary, Dallas, Tex.; W. 
Thornwall Davis, Washington, D. C. 

13. “The Consideration of Hyperphoria in Refraction,” 
H. C. Smith, Nashville, Tenn. 

Discussion opened by R. O. Rychener, Memphis, 
Tenn.; W. E. Howard, Dallas, Tex. 

14, “Treatment of Edema of the Lung Resulting from 
Aspirating Foreign Body” (Lantern Slides), Mil- 
lard F. Arbuckle, St. Louis, Mo. 

Discussion opened by F. E. LeJeune, New Orleans, 
La.; Arthur K. Hoge, Wheeling, W. Va. 

15. “Carcinoma of the Esophagus,” Porter Stiles, Bir- 
mingham, Ala. 

Discussion opened by Lee Meyers, St. Louis, Mo.; 
Oscar M. Marchman, Dallas, Tex. 

16. Parinauds Conjunctivitis” (Lantern Slides), Adna 
G. Wilde, Jackson, Miss. 

Discussion opened by J. H. Burleson, San Antonio, 
Tex.; Phil M. Lewis, Memphis, Tenn. 


Election of Officers. 
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SECTION ON OPHTHALMOLOGY AND 
OTOLARYNGOLOGY 


Round Table Postgraduate Instruction Sessions 
Roosevelt Hotel, Mezzanine Floor 
Chairman Program Committee—E. H. Cary, Dallas, Tex. 
Thursday, November 19, 9:00 a. m. 
Eye—Gold Room (45-minute periods) 

1. “Different Pathological Conditions of the Eye, Due 
to Nose and Sinus Inflammation,” Charles A. 
Thigpen, Montgomery, Ala. 

2. “The Retinal Blood Vessels in Arteriosclerosis and 
Hypertension,” Jonas S. Friedenwald, Baltimore, 
Maryland. 

3. “Concomitant Squint: Surgical Treatment of and 


Methods of Operation,” Henry L. Sloan, Char- 
lotte, N. C. 


Nose and Throat—Room E (45-minute periods) 
4. “Effect of Sinus Operations upon the Allergic Re- 
actions of the Adjoining Cavities,” F. K. Hansel, 
St. Louis, Mo. 


5. “Acute and Chronic Infections of the Sinus in Chil- 
dren,” John H. Foster, Houston, Tex 


Nose and Throat—Room E (Groups of eight, 20-minute 
periods) 
6. “Some Anatomical Aspects Concerning Acute Nasal 
and Pharyngeal Infection,” James B. Costen, St. 
Louis, Mo. 


SECTION ON PUBLIC HEALTH 
The Municipal Auditorium 
Officers 


Chairman—J. N. Baker, Montgomery, Ala. 

Vice-Chairman—J. D. Applewhite, Macon, Ga. 

Secretary—Joseph W. Mountin, Washington, D. C. 

Hosts from the Orleans Parish Medical Society—J. A. 
O’Hara and W. H. Robin, New Orleans. 


Wednesday, November 18, 9:30 a. m. 


Public Health Clinic Session, “The School Child,” cen- 
tering around an exhibition from the Medical De- 
partment of the New Orleans Public Schools, Dr. 
Frederick L. Fenno, Medical Director. 


“The Relation of the State to the School Child,” Joseph 
A. O’Hara, President, State Board of Health, New 
Orleans. 

“The Relation of the City to the School Child,” W. H. 
Robin, President, sae Board of Health, New Or- 
leans. 


“The Rural School Child from a Public Health Stand- 
point,” L. L. Lumsden, Surgeon, and Regional Di- 
rector, U. S. Public Health Service, New Orleans. 

Following the exhibition and the above presentations, 
there will be a general and informal discussion of the 
subjects introduced. 


Thursday, November 19, 9:00 a. m. 


1, “Intestinal Diseases of Infants in Baltimore Since 
1919,” William H. F. Warthen, Director, Bu- 
reau of Child Welfare, City Health Department, 
Baltimore, Md. 

Discussion opened by Lawrence T. Royster, De- 
partment of Pediatrics, University of Virginia, 
University, Va. 


2. “The Problem of the Human Carrier,” J. L. Jones, 
State Board of Health, Louisville, Ky. 
Discussion opened by L. C. Havens, Director of 
Laboratories, Alabama State Board of Health, 
Montgomery, Ala. 


3. “Present Status of Midwife Practice in Florida,” 
L. S. Blachly, State Health Department, and 
Henry Hanson, State Health Officer, Jackson- 
ville, Fla. 

Discussion opened by James R. McCord, Professor 
of Obstetrics, Emory University, Atlanta, Ga.; 
W. E. Levy, Assistant Professor of Clinical Ob- 
stetrics, Tulane University School of Medicine, 
New Orleans, La. 


4. “Results from Field Activities in Tuberculosis Con- 
trol,” R. S. Gass, State Department of Health, 
Nashville, Tenn. 

Discussion opened by Douglas L. Cannon, Assistant 
State Health Officer, Montgomery, Ala. 


5. “Experience with Rabies and Its Preventive Treat- 
ment in South Carolina,” H. M. Smith, State 
Board of Health, Columbia, S. C. 


Discussion opened by R. L. Laybourn, State Board 
of Health, Jefferson City, Mo. 


6. “History of Yellow Fever Since the New Orleans 
Epidemic in 1905,” W. A. Sawyer, Rockefeller 
Foundation, New York, N. Y. 


7. Chairman’s Address: “The Relationship of the 
Health Officer to Organized Medicine,” J. N. 
Baker, State Health Officer, Montgomery, Ala. 


Friday, November 20, 9:00 a. m. 


8. “Methods for Increasing the Efficiency of Sanitary 
Inspectors,” C. R. Keiley, State Department of 
Health, Richmond, Va. 


Discussion opened by L. L. Lumsden, U. S. Public 
Health Service, New Orleans, La. 


9. “Federal and Local Public Health,” Francisco de P. 
Miranda, Department of Public Health, Republic 
of Mexico, Mexico City, Mexico. 


10. “Onchoncerosis,” Rafael Silva, Head of the De- 
partment of Public Health, Republic of Mexico, 
Mexico City, Mexico. 


11. “The Present Public Health Program in the Facto- 
ries of Mississippi: Plans for Future Develop- 
ment,” J. W. Dugger, State Board of Health, 
Jackson, Miss. 

Discussion opened y Pm H. C. Ricks, State Board of 
Health, Jackson, Miss 
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12. “Syphilis in the Rural Negro: Results of a Study 
in Alabama,” D. G. Gill, State Department of 
Public Health, Montgomery, Ala. 

Discussion opened by O. C. Wenger, U. S. Public 
Health Service, Hot Springs, Ark. 


13. “Occupation and Respiratory Diseases,” Albert E. 
Russell, U. S. Public Health Service, Washing- 
ton, D. C. 
Discussion opened by M. F. Haygood, State Board 
of Health, Alto, Ga. 


14. “Service of State to Local Health Departments,” 
H. S. Mustard and W. K. Sharp, State Depart- 
ment of Health, Nashville, Tenn. 

Discussion opened by C. C. Applewhite, State Board 
of Health, Jackson, Miss. 


Election of Officers. 


NATIONAL MALARIA COMMITTEE 
The Municipal Auditorium 
Officers 


Honorary Chairman—L. O. Howard, Washington, D.C. 

Chairman—S. S. Cook, Port-au-Prince, Haiti. 

Chairman-Elect—E. L. Bishop, Nashville, Tenn. 

Vice-Chairman—H. A. Johnson, Memphis, Tenn. 

Secretary—Mark F. Boyd, Tallahassee, Fla. 

Hosts from the Orleans Parish Medical Society—Ernest 
Carroll Faust and Roy H. Turner, New Orleans. 


Wednesday, November 18, 2:00 p. m. 


Business Session—Consideration of regular and special 
business, reports of standing sub-committees, etc. 


Scientific Exhibit—See notice at bottom of this pro- 
gram. 


Thursday, November 19, 2:00 p. m. 


1. Chairman’s Address: “Problems in Malaria in 
Haiti,” S. S. Cook, Lieutenant-Commander, Med- 
ical Corps, U. S. Navy, Port-au-Prince, Haiti. 


2. “Malaria Control and Anopheles Control Measures 
of the Past and Future,” (Mr.) J. A. LePrince, 
Senior Sanitary Engineer, U. S. Public Health 
Service, Memphis, Tenn. 

Discussion opened by Victor G. Heiser, Rockefeller 
Foundation, New York, N. Y.; (Mr.) H. G. Tug- 
gle, Sanitary Engineer, U. S. Public Health Serv- 
ice, Memphis, Tenn. 


3. “The 1931 Status of Malaria in the Southern United 
States,” Ernest Carroll Faust, Professor of Para- 
sitology, Tulane University School of Medicine, 
New Orleans, La. 

Discussion opened by F. L. Hoffman, Prudential In- 
surance Company, Newark, N. J.; Kenneth F. 
Maxcy, Professor of Public Health and Hygiene, 
University of Virginia, University, Va. 


4. “Observations on Some Factors Associated with the 
Breeding of Anopheles Mosquitoes in Northeast 
Louisiana,” (Mr.) G. H. Bradley, U. S. Bureau 
of Entomology, Orlando, Fla. 

Discussion opened by T. H. D. Griffitts, Surgeon, 
U. S. Public Health Service, Albany, Ga. 
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5. “Malaria Control Work in West Africa,” M. A. 

Barber, Rockefeller Foundation, New York, N. Y. 

Discussion opened by Henry Hanson, State Health 
Officer, Jacksonville, Fla. 


6. “Progress of County-Wide Screening in Sharkey 
County, Mississippi,’ A. K. Barrier, Director, 
Sharkey-Issaquena County Health Department, 
Rolling Fork, Miss. 

Discussion opened by G. E. Riley, Mississippi State 
Board of Health, Jackson, Miss. 

7. “Sanitation Program of the East Texas Chamber 
of Commerce,” (Mr.) H. W. Stanley, Formerly 
Director of Public Health, East Texas Chamber 
of Commerce, Longview, Tex. 

Discussion opened by (Mr.) J. A. LePrince, Senior 
Sanitary Engineer, U. S. Public Health Service, 
Memphis, Tenn.; J. C. Anderson, State Health 
Officer, Austin, Tex. 

8. (1) “Prevention of Malaria by Screening and Mos- 
quito Proofing of Residences,” and (2) “Preven- 
tion of Malaria by Drainage” (Moving Pictures), 
(Mr.) C. C. Kiker, State Board of Health, Mont- 
gomery, Ala. 


Thursday, November 19, 4:00 to 6:00 p. m. 


The Department of Tropical Medicine of Tulane Uni- 
versity School of Medicine will be At Home to the 
members of the National Malaria Committee and 
the American Society of Tropical Medicine at the 
Hutchinson Memorial Building (Fifth Floor), 1430 
Tulane Avenue, New Orleans. 


Friday, November 20, 2:00 p. m. 
The Municipal Auditorium 


Joint session with American Society of Tropical 
Medicine. 


9. “Review of Recent Advances in Knowledge of Ma- 
laria,” Charles F. Craig, Director, Department of 
Tropical Medicine, Tulane University School of 
Medicine, New Orleans, La. 

10. “The Malaria Problem in Mexico,” Carlos C. Hoff- 
man, University of Mexico, Mexico City, Mexico. 

Discussion opened by H. C. Clark, Director, Gorgas 
Memorial Laboratory, Panama, R. de P. 

11. “Viability and Preservation of Malaria Organisms 
in Mosquitoes,” (Mr.) Bruce Mayne, Entomolo- 
gist, U. S. Public Health Service, Columbia, S. C. 

Discussion opened by M. A. Barber, Rockefeller 
Foundation, New York, N. Y.; Mark F. Boyd, 
Florida State Board of Health, Tallahassee, Fla. 

12. “Malaria in Mississippi and Southeast Missouri,” F. 
L. Hoffman, Consulting Statistician, Prudential 
Insurance Company, Wellesley Hills, Mass. 

Discussion opened by Felix J. Underwood, State 
Health Officer, Jackson, Miss. 

13. “The Value of the Alkaloids of Cinchona Other 
than Quinine,” W. T. Dawson, Professor of Phar 
macology, University of Texas School of Medi- 
cine, Galveston, Tex. 

Discussion opened by Charles T. Stone, Professor of 
Medicine, University of Texas School of Medi- 
cine, Galveston, Tex.; J. P. Sanders, Caspiana, 
Louisiana. 


{ 
i 
i 
j 
i 
i 
} 
, 
| 
4 
‘ 
- 
q 
; 


1006 SOUTHERN MEDICAL JOURNAL November 1931 


14. “An Analysis of Reports of Five Thousand Cases of 
Blood Transmitted Malaria,” William Krauss, Pa- 
thologist, Western State Hospital, Bolivar, Tenn. 

Discussion opened by W. K. Stratman-Thomas, 
Florida State Hospital, Tallahassee, Fla. 


MALARIA EXHIBIT 


On Wednesday afternoon, November 18, the Station for 
Malaria Research of the Florida State Board of 
Health, and the Rockefeller Foundation, Tallahassee, 
Florida, in cooperation with the Florida State 
Hospital, will exhibit a series of microscopic prepara- 
tions illustrating the sporogonous cycle of Plasmodium 
vivax in anopheline mosquitoes, chiefly A. quadri- 
maculatus, in the Department of Tropical Medicine, 
Tulane University School of Medicine, Hutchinson 
Memorial Building (Fifth Floor), 1430 Tulane Ave- 
nue, New Orleans. 


AMERICAN SOCIETY OF TROPICAL 
MEDICINE 


The Municipal Auditorium 
Officers 


President—Sidney K. Simon, New Orleans, La. 

First Vice-President—Frank Smithies, Chicago, II. 

Second Vice-President--E. L. Walker, San Francisco, 
Calif. 


Secretary-Treasurer—Benjamin Schwartz, Washington, 
D.C. 


Assistant Secretary—Damaso De Rivas, Philadelphia, Pa. 

Editor, American Journal of Tropical Medicine—Charles 
F. Craig, New Orleans, La. 

Councilors—G. R. Callender, Washington, D. C.; Da- 
maso De Rivas, Philadelphia, Pa.; B. C. Crowell, 
Chicago, Ill.; Edward B. Vedder, Washington, D 
C.; Ernest Carroll Faust, New Orleans, La. 

Hosts from the Orleans Parish Medical Society—Philip 
Jones and B. J. DeLaureal, New Orleans. 


Wednesday, November 18, 9:30 a. m. 
General Session, Southern Medical Association 
The Municipal Auditorium 


1. 11:40 a.m.-12:05 p.m.— Recent Observations on 
the Prevalence of Hookworm Disease in Certain 
Parts of the South with a Proposition of a New 
Plan of Attack” (by invitation), Chas. Wardell 
94 U. S. Public Health Service, Washington, 


Wednesday, November 18, 2:00 p. m. 
The Municipal Auditorium 


2. President’s Address: “Present Status of the Treat- 
ment of Amebiasis,” Sidney K. Simon, New Or- 
3. “The Effect of Amebicidal Drugs on the Tissues of 
the Digestive Tract in vitro” (by title), Mary 
Jane Hogue, Philadelphia, Pa. 


4, “Experimental Amebiasis in Dogs,” Ernest Carroll 
Faust, New Orleans, La. 


5. “Penetration of the Intestinal Wall by Trichomo- 
nas,” Kenneth M. Lynch, Charleston, S. C. 


6. “Some in vitro Reactions of Anaplasma marginale,” 
Charles W. Rees, Jeanerette, La. 


7. “A Statewide Survey of the Intestinal Protozoa of 
Man in Tennessee,” H. E. Meleney, E. L. Bishop 
and W. S. Leathers, Nashville, Tenn. 


8. “Experimental Studies in Chagas Disease in Pan- 
ama,” Herbert C. Clark and Lawrence H. Dunn, 
Gorgas Memorial Laboratory, Panama, R. de P. 


Thursday, November 19, 9:00 a. m. 
The Municipal Auditorium 


9. “Cultivation of Bacillus leprae and Experimental 
Lesions in Monkeys,” E. B. McKinley, Washing- 
ton, D. C., and M. H. Soule, Ann Arbor, Mich. 


10. “Some Studies on Filariasis, ” Richard P. Strong, 
Boston, Mass. 


11. “Skin Hypersensitiveness to Hookworm Antigen,” 
George W. Bachman and R. Rodriguez-Molina, 
San Juan, Porto Rico. 


12. “Some Stages in the Development of the Human 
Hookworm, WNecator americanus, in Guinea 
Pigs” (by title), Benjamin Schwartz and (Mr.) 
J. E. Alicata, Washington, D. C. 


13. “Contribution to the Anatomy, Ontogeny and Biol- 
ogy of Strongyloides stercoralis in Different 
Hosts” (by invitation), Hans A. Kreis, New Or- 
leans, La 


14. “The Role of Solutes and Colloids in the Nutrition 
of Anopheline Larvae” (by invitation), E. Har- 
old Hinman, New Orleans, La. 


15. “A Climatic Relation of Rheumatic Fever,’ Louis 
bs Bishop and Louis F. Bishop, Jr., New York, 


Thursday, November 19, 4:00 to 6:00 p. m. 


The Department of Tropical Medicine of Tulane Uni- 
versity School of Medicine will be At Home to the 
members of the American Society of Tropical Medi- 
cine and the National Malaria Committee at the 
Hutchinson Memorial Building (Fifth Floor), 1430 
Tulane Avenue, New Orleans. 


Friday, November 20, 9:00 a. m. 
The Municipal Auditorium 
16. “Hero Worship and the Propagation of Fallacies,” 
C. S. Butler, U. S. Navy, Washington, D. C. 
17. “Sun Stroke and Allied Conditions in the United 
States,” George C. Shattuck, Boston, Mass. 


18. “Some Observations on Tropical Rat Mites and En- 
demic Typhus,” W. E. Dove, Charleston, S. C., 
and Bedford Shelmire, Dallas, Tex. 


19. “Some Infections Simulating Experimental Typhus 
in the Guinea Pig,” Ernest Linwood Walker, San 
Francisco, Calif. 


20. “Medical Climatology with Special Reference to 
the Effect of Climate on Metabolism,” Clarence 
A. Mills, Cincinnati, Ohio. 


— 
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21. 


22. 


23. 


24. 


25. 


26. 


27. 


28. 


29. 


30. 


31. 


“Agglutination Studies with Monilia and Torula 
Cases of Cerebro-Meningitis,” John F. Kessell, 
Los Angeles, Calif. 


“Differential Diagnosis of Sprue and Pernicious 
Anemia” (by title), Bailey K. Ashford, San 
Juan, Porto Rico. 


“The Pathology of Sprue” (by title), Enrique Kop- 
pisch, San Juan, Porto Rico. 


“Preliminary Report on the Cure of Infectional 
Anemia by One of the Legumes” (by title), Don- 
ald H. Cook and Joseph H. Axtmayer, San Juan, 
Porto Rico. 


“The Vitamin Content of Some Porto Rican Food 
Materials: (a) Vitamin A in white and yellow 
name (Droscorea alata Lam Droscorea cayen- 
nensis Lam); (b) Vitamin B Complex of Coco- 
nut Water (Cocos micifera L). (by title), Don- 
ald H. Cook and Joseph H. Axtmayer, San Juan, 
Porto Rico. 


Friday, November 20, 2:00 p. m. 
Joint Session with National Malaria Committee 


The Municipal Auditorium 


“Review of Recent Advances in Knowledge of Ma- 
laria,” Charles F. Craig, Director, Department of 
Tropical Medicine, Tulane University School of 
Medicine, New Orleans, La. 


“The Malaria Problem in Mexico,” Carlos C. Hoff- 
man, University of Mexico, Mexico City, Mexico. 

Discussion opened by H. C. Clark, Director, Gorgas 
Memorial Laboratory, Panama, R. P. 


“Viability and Preservation of Malaria Organisms 
in Mosquitoes,” (Mr.) Bruce Mayne, Entomolo- 
gist, U. S. Public Health Service, Columbia, S. C. 

Discussion opened by M. A. Barber, Rockefeller 
Foundation, New York, N. Y.; Mark F. Boyd, 
Florida State Board of Health, Tallahassee, Fla. 


“Malaria in Mississippi and Southeast Missouri,” 
F. L. Hoffman, Consulting Statistician, Pruden- 
tial Insurance Company, Wellesley Hills, Mass. 

Discussion opened by Felix J. Underwood, State 
Health Officer, Jackson, Miss. 


“The Value of the Alkaloids of Cinchona Other than 
Quinine,’ W. T. Dawson, Professor of Pharma- 
cology, University of Texas School of Medicine, 
Galveston, Tex. 

Discussion opened by Charles T. Stone, Professor 
of Medicine, University of Texas School of Med- 
icine, Galveston, Tex.; J. P. Sanders, Caspiana, 
Louisiana. 


“An Analysis of Reports of Five Thousand Cases 
of Blood Transmitted Malaria,” William Krauss, 
Pathologist, 
Tennessee. 

Discussion opened by W. K. Stratman-Thomas, 
Florida State Hospital, Tallahassee, Fla. 


Western State Hospital, Bolivar, 
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SECTION ON MEDICAL EDUCATION 
The Municipal Auditorium 
Officers 


Chairman—Russell H. Oppenheimer, Emory University, 
Georgia. 

Vice-Chairman—John Walker Moore, Louisville, Ky. 

Secretary—Kenneth M. Lynch, Charleston, S. C. 

Hosts from the Orleans Parish Medical Society—Geo. 
S. Bell and C. C. Bass, New Orleans. 


Wednesday, November 18, 9:30 a. m. 
The Municipal Auditorium 


1. Chairman’s Address: “The Curriculum,” Russell H. 
Oppenheimer, Emory University, Emory Univer- 
sity, Ga. 

2. “The Introduction of Medical History Into the Gen- 

‘eral Curriculum,” C. Sidney Burwell, Vanderbilt 
University, Nashville, Tenn. 


3. “A New Method of Teaching Junior and Senior 
Students,” J. H. Musser, Tulane University, 
New Orleans, La. 


4. “The Use of Experimental Procedures in the Teach- 
ing of Pathology,” Ernest W. Goodpasture, Van- 
derbilt University, Nashville, Tenn. 


5. “The Pedagogic Use and Value of the Museum of 
Pathology,” C. W. Duval, Tulane University, 
New Orleans, La. 


6. “The Use of the Autopsy in the Teaching of In- 
terns,” Paul Brindley, University of Texas, Gal- 
veston, Tex. 


Wednesday, November 18, 12:30 p. m. 


Luncheon at Roosevelt Hotel, Room E, Mezzanine 
Floor. Luncheon tickets $1.00. 


Address: “The Trend of Present Day Medical Teach- 
ing,” W. D. Haggard, Vanderbilt University School of 
Medicine, Nashville, Tenn. 


Wednesday, November 18, 2:00 p. m. 
The Municipal Auditorium 


7. “Making Future Doctors Responsive to the Public 
Health Program,” Stuart Graves, University of 
Alabama, Tuscaloosa, Ala. 


8. “The Teaching of Pharmacology,” Wm. DeB. Mac- 
Nider, University of North Carolina, Chapel Hill, 


9. “The Function of the Course in Pediatrics in the 
Curriculum,” Horton Casparis, Vanderbilt Uni- 
versity, Nashville, Tenn. 


10. “Postgraduate Study of Pediatrics,” D. Lesesne 
Smith, Southern Pediatric Seminar, Spartanburg, 
S. C. 


11. “Methods of Study of Laboratory Diagnosis in the 
Curriculum,” C. C. Bass, Tulane University, New 
Orleans, La. 


} 
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12. “The Use of the Roentgenograph in Undergraduate 
Teaching,” Vincent W. Archer, University of Vir- 
ginia, University, Va. 


13. “Graphic Art and Its Application to the Teaching 
of Medicine” (Moving Pictures), H. C. Schmeis- 
ser, University of Tennessee, Memphis, Tenn. 


Election of Officers. 


WOMAN’S AUXILIARY TO THE SOUTHERN 
MEDICAL ASSOCIATION 


Eighth Annual Meeting 
Rooseve't Hotel 
Officers 


President—Mrs. S. A. Collom, Texarkana, Tex. 
President-Elect—Mrs. Chas. E. Oates, North Little 
Rock, Ark. 
First Vice-President—Mrs. Geo. A. Hendon, Louisville, 
Kentucky. 
Second Vice-President—Mrs. Milton Smith Lewis, Nash- 
ville, Tenn. 
Recording Secretary—Mrs. Walter C. Swann, Hunting- 
ton, West Va. 
Corresponding Secretary—Mrs. S. A. Collom, Jr., Tex- 
arkana, Tex. 
Treasurer—Mrs. Southgate Leigh, Norfolk, Va. 
Historian—Mrs. Augustus Street, Vicksburg, Miss. 
Parliamentarian—Mrs. Edward Jelks, Jacksonville, Fla. 
Committee Chairmen: 
Organization—Mrs. C. W. Garrison, Little Rock, Ark. 
Publicity—Mrs. C. W. Roberts, Atlanta, Ga. 
Resolutions—Mrs. A. A. Herold, Shreveport, La. 
Jane Todd Crawford Memorial—Mrs. James N. 
Brawner, Atlanta, Ga. 
Special Committee—Mrs. Chas. E. Oates, North Lit- 
tle Rock, Ark. 
Advisory Committee from the Southern Medical Asso- 
ciation: 
Dr. E. H. Cary, Chairman, Dallas, Tex. 
Dr. Seale Harris, Birmingham, Ala. 
Dr. Southgate Leigh, Norfolk, Va. 


Wednesday, November 18, 10:00 a. m. 


Meeting of the Executive Board, Roosevelt Hotel, Room 
G, Mezzanine Floor, the President, Mrs. S. A. Col- 
lom, presiding. 


Wednesday, November 18, 12:30 p. m. 


Luncheon and Opening Session, Roosevelt Hotel, Gold 
Room, Mezzanine Floor. 


Luncheon tickets $1.00. 
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All women attending Southern Medical Association 
meeting are invited to attend. 


The President, Mrs. S. A. Collom, presiding. 


Invocation—Rev. Matthew Brewster, Rector, St. An- 
drew’s Episcopal Church, New Orleans. 


Address of Welcome—Mrs. S. M. Blackshear, President, 
Woman’s Auxiliary to the Orleans Parish Medical So- 
ciety, New Orleans. 


Greetings from the Woman’s Auxiliary to the Louisiana 
State Medical Society—Mrs. H. W. E. Walther, Pres- 
ident, New Orleans. 


Response to the Address of Welcome and Greetings— 
Mrs. Geo. A. Hendon, Louisville, Ky. 


Introduction of Honor Guests—Mrs. S. C. Red, Hous- 
ton, Tex. 


Greetings from the Southern Medical Association—Dr. 
Felix J. Underwood, President, Jackson, Miss. 


Short Talks for the Good of Our Auxiliary (three min- 
utes each): 
Mrs. E. H. Cary, Dallas, Tex. 
Mrs. D. J. Williams, Gulfport, Miss. 
Mrs. O. M. Marchman, Dallas, Tex. 
Mrs. A. T. McCormack, Louisville, Ky. 
Mrs. C. W. Garrison, Little Rock, Ark. 
Mrs. James N. Brawner, Atlanta, Ga. 


Music—Selected. 


Thursday, November 19, 9:00 a. m. 


Roosevelt Hotel, Tip Top Inn, Arch Room 
General Session—All women attending Southern Medical 
Association meeting are invited to attend. 


Invocation—Rev. Father F. G. Carbajal, Priest, Baronne 
Street Jesuits’ Catholic Church, New Orleans. 


Report of Entertainment Committee—Mrs. W. R. Buf- 
fington, Chairman, New Orleans, La. 


Report of Registration Committee—Mrs. Foster M. 
Johns, New Orleans. 


Report of Credential Committee—Mrs. C. R. Gowan, 
Shreveport, La. 

Reading of Minutes—Mrs. W. C. Swann, Huntington, 
West Va. 


Rules and Regulations—Mrs. Edward Jelks, Jackson- 
ville, 


Greetings from the Woman’s Auxiliary to the American 
Medical Association—Mrs. A. B. McGlotham, Presi- 
dent, St. Joseph, Mo. 

Introduction of Honor Guests—Mrs. Milton Smith 
Lewis, Nashville, Tenn. 


Reports of Officers (three minutes each). 
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Reports of Standing Committees (three minutes each): 


Organization 

Publicity 

Jane Todd Crawford Memorial 
Resolutions 


Report of Special Committee, “The Romance of the 
Medical Men We Honor in Our States.” 
State Reports (four minutes each). Be 


Two-minute messages from our Advisory Committee: 


Dr. E. H. Cary, Dallas, Tex. 
Dr. Seale Harris, Birmingham, Ala. 
Dr. Southgate Leigh, Norfolk, Va. 


Address, “The Value of Hygeia and Health Education,” 
Mrs. Rogers N. Herbert, Hygeia Committee, Woman’s 
Auxiliary to the American Medical Association, Nash- 
ville, Tenn. 


Unfinished Business. 

Report of Nominating Committee. 
Election of Officers. 

Recommendations of Executive Board. 
New Business. 


Installation of Officers—Mrs. Allen H. Bunce, Atlanta, 
Georgia. 


Adjournment. 
Friday, November 20, 9:00 a. m. 


Roosevelt Hotel, Room G, Mezzanine Floor 


Post-Exectuive Board Meeting, the President, Mrs. 
Chas. E. Oates, presiding. 


Officers of Woman’s Auxiliary to the Orleans Parish 
Medical Society 


President—Mrs. S. M. Blackshear 

First Vice-President—Mrs. John H. Musser 

Second Vice-President—Mrs. John Smyth 

Third Vice-President—Mrs. P. J. Kahle 

Fourth Vice-President—Mrs. Isidore Cohn 
Treasurer—Mrs. Chaille Jamison 

Secretary—Mrs. J. W. Warren 

Corresponding Secretary—Mrs. W. Rogers Brewster 
Publicity Secretary—Mrs. Ernest Allgeyer 
Parliamentarian—Mrs. Francis E. LeJeune 


Committees on Arrangements for New Orleans 
Meeting 


Chairman—Mrs. W. R. Buffington. 


Vice-Chairmen—Mrs. J. A. Storck, Mrs. H. W. E. Wal- 
ther and Mrs. S. M. Blackshear. 
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Transportation—Mrs. Homer Dupuy, Chairman; Mrs. 
Arthur Vidrine; Mrs. H. Vernon Sims; Mrs. A. L. 
Levin; Mrs. P. Jorda Kahle; Mrs. Wm. H. Seemann; 
Mrs. J. C. Menendez; Mrs. Edmond L. Faust; Mrs. 
Jules Davidson; Mrs. Thos. J. Walshe; Mrs. Jules 
Dupuy; Mrs. S. L. Tiblier; Mrs. J. A. Henderson; 
and Mrs. Louis Levy. 


Registration—Mrs. Foster M. Johns, Chairman; Mrs. 
S. Chaille Jamison; Mrs. John Smyth; Mrs. Russell 
Stone; Mrs. H. W. Kostmayer; Mrs. Roy B. Harri- 
son; Mrs. Randolph Lyons; and Mrs. M. Earle 
Brown. 


Information—Mrs. Leon J. Menville, Chairman; Mrs. 
Thomas Benton Sellers; Mrs. George Dempsey; Mrs. 
Chas. B. Holbrook; Mrs. Monte F. Meyer; Mrs. 
Adolph Jacobs; Mrs. T. H. Oliphant; Mrs. Hermann 
B. Gessner; Mrs. H. Theodore Simon; Mrs. Jules 
Dupuy; Mrs. Wm. H. Seemann; Mrs. J. W. Warren; 
Mrs. Edgar Burns; Mrs. E. J. Graner; Mrs. A. J. 
Babin; and Mrs. Jos. Hebert. 


Decoration—Mrs. Amedee Granger, Chairman; Mrs. 
George Taquino; Mrs. Randolph Lyons; Mrs. Wm. 
H. Seemann; Mrs. Francis E. LeJeune; Mrs. Wm. D. 
Phillips; and Mrs. Roy B. Harrison. 


Telephone—Mrs. Thomas J. Walshe, Chairman; Mrs. 
M. Earle Brown; Mrs. W. Rogers Brewster; Mrs. 
Ansel M. Caine; and Mrs. George B. Collier. 


Refreshments—Mrs. Alton Ochsner, Chairman; Mrs. 
Lucien W. Alexander; Mrs. H. Vernon Sims; Mrs. 
Fred L. Fenno; Mrs. Oscar Bethea; Mrs. L. von 
Meysenbug; and Mrs. Ernest E. Allgeyer. 


Luncheons—Mrs. W. C. Hava, Chairman; Mrs. Daniel 
N. Silverman; Mrs. James T. Nix; and Mrs. J. W. 
Warren. 


Guides for Trip through Frenchtown—Mrs. Lucien Al- 
exander, Chairman. 


Thursday Night’s Entertainment—Mrs. John H. Musser, 
Chairman; Mrs. Isidore Cohn; Mrs. Marcus Fein- 
gold; Mrs. Francis E. LeJeune and Mrs. Roy B. Har- 
rison. 


Publicity—Mrs. Marcus Feingold, Chairman 
Golf—Mrs. H. Theodore Simon, Chairman. 


Trip to Gulf Coast—Mrs. H. W. E. Walther and Mrs. 
S. M. Blackshear, Chairmen. 


Officers of Woman’s Auxiliary to the Louisiana 
State Medical Society 


President—Mrs. H. W. E. Walther, New Orleans 

President-Elect—Mrs. R. T. Lucas, Shreveport 

Vice-Presidents—Mrs. Roy B. Harrison, New Orleans; 
Mrs. C. R. Gowen, Shreveport; Mrs. L. T. Baker, 
Shreveport; and Mrs. Claude L. Baker, Minden. 

Recording Secretary—Mrs. T. W. Watkins, Lake 
Charles. 


Corresponding Secretary—Mrs. Foster M. Johns, New 
Orleans. 


| 
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GOLF 


The Metairie Golf Club, New Orleans Country Club, 
Audubon Golf Club and the Colonial Golf Club extend 
privileges to the members of the Southern Medical As- 
sociation and other visiting physicians attending the 
New Orleans meeting and their ladies. Unless the 
golfer is accompanied by a member of the club he, or 
she, should be sure to wear the official badge. The 
grounds fee at each club is $2.00. 


The golf tournaments for men will be held Friday, 
November 20, at the Metairie Golf Club and will be 
followed by a golf dinner at the Club at 6:00 p. m., at 
which time the trophies will be awarded. In addition to 
the Washington Post Cup, the major trophy in the tour- 
nament without handicap, and the Dallas Morning News 


Cup, the major trophy in the handicap tournament, . 


both to be played for each year until won three times 
in succession by the same golfer, there will be other 
trophies for the best net score, kickers and blind holes. 
All who enter the handicap tournament must present 
their club handicap, certified to by their local secretary 
or professional. 


The golf tournament for ladies will be held at the 
New Orleans Country Club Thursday, November 19, 
9:30 a. m. to noon. In addition to the Memphis Com- 
mercial-Appeal silver trophy, to be played for each 
year until won three times in succession by the same 
lady golfer, there will be four additional trophies: low 
gross, a silver bowl; runner up, a silver bowl; low net, 
a silver compote; and runner up, a silver dish. 


Dr. Allan Eustis, 3621 Prytania Street, New Orleans, 
is Chairman of the Golf Committee, and Mrs. H. The- 
odore Simon, 2626 St. Charles Avenue, New Orleans, is 
Co-Chairman for ladies, the other members of the 
Committee being Dr. Henry Blum, Dr. C. P. Brown, 
Dr. L. A. Fortier, Dr. W. H. Harris, Dr. Val Fuchs, 
Dr. Julian Lombard, Dr. Leon J. Menville and Dr. J. 
P. O’Kelley. 


TRAP SHOOTING TOURNAMENT 


The sixth annual trap shooting tournament of the 
Southern Medical Association will be held at the St. 
Bernard Gun Club, New Orleans, Louisiana, under the 
auspices of the Orleans Parish Medical Society, Thurs- 
day, November 19, at 12:30 p. m. Cars will leave the 
Roosevelt Hotel promptly at 12:00 noon. Coffee and 
sandwiches will be provided at the Gun Club. 


The Orleans Parish Medical Society will introduce 
at this time the increasingly popular sport of skeet 
shooting in addition to the regulation trap shooting. 
Suitable trophies will be awarded in both events and 
in the several classes. All shooters will be eligible to 
all events. Both the skeet and the regulation shoot 
will be at fifty targets each. Those shooting for a leg 
on the Atlanta Journal Bowl, the major trophy in the 
regulation shoot, to be shot for each year until won 
three times in succession by the same shooter, will be 
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required to continue over the regulation trap for the 
stipulated 100 targets. 


Rules Governing Shoot 


1. With the exception of the method used in 
classifying shooters, A.T.A. and N.S.A. rules will 
govern. 

2. Shooters will classify themselves in three 
classes—A, B, and C. No attempt will be made at 
classification prior to the: shoot, but each shooter 
will classify himself on the score he makes. The 
number of positions shot will be divided by three 
and the high one-third will constitute Class A, 
the second one-third will constitute Class B, and 
the remaining one-third Class C. Any fraction in 
the division will either be added to or deducted 
from Class A. 

3. Shcoting will start promptly at 12:30 p. m., 
and it is essential that every one be on time; 
otherwise the program cannot be finished before 
dark. <A referee will call dead or lost targets after 
each shot; he will interpret all rules; his decision 
will be final. 

4. All ties will be shot off on twenty-five tar- 
gets. 

5. No entrance fee will be charged. Twenty-five 
shots, including shells and targets, will be $1.50. 


The Committee requests shooters to bring their guns. 
Any shooter who can hit a bird can hit a skeet and the 
field gun is the proper implement. 


Dr. Chaille Jamison, 1524 Seventh Street, New Or- 
leans, is Chairman of the Trap Shooting Committee, 
and has associated with him Dr. Leonard Chamberlain 
and Dr. Foster M. Johns. The Committee will be glad 
to be of service in any way it can to visiting shooters. 


RAILROAD RATES 


Special reduced round trip rates have been granted 
by all railroads on the identification certificate plan. 
Certificates have been mailed to all members of the 
Southern Medical Association. An identification certifi- 
cate issued from the Association Office at Birmingham, 
Alabama, in advance of the meeting is absolutely neces- 
sary to secure reduced railroad rates. 


Physicians who are not members of the Southern 
Medical Association but are members of their state and 
county medical societies and who wish to attend the 
meeting should ask the Association Office, Empire 
Building, Birmingham, Alabama, for a certificate. 


The rate is one and one-half fare for the round trip 
going and returning the same way, or going one way 
and returning another. The dates of sale are November 
14-20, with a final limit of thirty days. 

Physicians in Texas, and in Louisiana west of the 
Mississippi River, need not use an identification certifi- 
cate if they wish to go and return the same route. 
There is a round trip rate in that territory of one and 
one-third fare for the round trip, going and returning 
same route, with a final limit of thirty days. This is an 
open rate and is good at all stations at all times and 
for any one who may purchase a round trip ticket. 
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TECHNICAL EXHIBITS 
The Municipal Auditorium 


The Technical Exhibits, always a feature of the an- 
nual meeting, will be up to the usual high standard for 
this meeting. There will be uniform booths and the 
whole lay-out will be found very attractive and ac- 
ceptable. The Technical Exhibits are entertaining and 
educational. Each physician attending the meeting 
should spend some time with these exhibits—much is 
to be learned there. The physician will find the ex- 
hibitors courteous and anxious to answer any questions 
that may be asked. 


Here follow the names of firms who have exhibits 
and their space numbers: 


Space 
Abbott Laboratories, North Chicago, IIl............ 8 
Allison Company, W. D., Indianapolis, Ind............. 84 
Aloe Company, A. S., St. Louis, Mo........................- 17 
American Optical Company, Southbridge, Mass..... 9 
Appleton & Co., D., New York, N. V....................... 77 
Bard,: Inc. :C. Mew. Wowk, 72 


Bard-Parker Company, Inc., New York, N. Y.......92-93 
Borden Company, The, New York, N. V............... 
Cameron Surgical Specialty Co., Chicago, I]l......... 


Davis Company, R. B., Hoboken, N. J..................... 70 
DePuy Manufacturing Co., Warsaw, Ind................. 78 
DeVilbiss Company, The, Toledo, Ohio................ 57 
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Hanovia Chemical and Manufacturing Company, 
Newark, N. 59 
Health Products Corporation, Newark, N. J......... 88 
Horlick’s Malted Milk Corporation, Racine, Wis... 91 
Hynson, Westcott & Dunning, Baltimore, Md......... 37 
Kalak Water Company, Inc., New York, N. V..... 24 
Kellogg Company, Battle Creek, Mich..................... 58 


Kelley Koett Manufacturing Company, Covington, 
Kentucky 81-82-83 


Knox Gelatine Company, Charles B., Johnstown, 
N. Y. 41-42 


LaMotte Chemical Products Company, Baltimore, 
Maryland 
Lippincott Company, J. B., Philadelphia, Pa......... 


22 


M & R Dietetic Laboratories, Inc., Columbus, O...39-40 
71 


Macmillan Company, The, New York, N. V......... 
Maltine Company, The, New York, N. V............. 
Majors Company, J. A., New Orleans, La 


McKesson Appliance Company, Toledo, Ohio........ 36 
Mead Johnson & Co., Evansville, Ind......... 13-14-15-16 
Mellins Food Company, Boston, Mass.......... -........ 73-76 
Merck & Co.; Inc., Rahway, N. 51-52 
Mosby Company, The C. V., St. Louis, Mo............. 43 
Petrolagar Laboratories, Inc., Chicago, IIl......... 19-20-21 
Prior Company, Inc., W. F., Hagerstown, Md..... 25 


S. M. A. Corporation, Cleveland, Ohio.................... 79-80 
Searle & Co., G. D., Chicago, Ill 
School of Laboratory Technique, Dr. Lillian H. 


South, Director, Louisville, Ky......................-.0+ Table 
Sharp & Smith, Chicago, Ill 85-86 
23 


Smith, Upshur, Inc., Minneapolis, Minn.................... 


Dry Milk Company, Inc., The, New York, N. Y...34-35 Spencer Lens Company, Buffalo, N. V.............. 55 
Eastman Kodak Company, Rochester, N. V............. 87 Spinach Products Company, Columbia, S. C 38 
Evaporated Milk Association, Chicago, IIl................. 44 Squibb & Sons, E. R., New York, N. Y................ 53-54 
Foregger Company, The, New York, N. V............. 46 Westinghouse X-Ray Company, Inc., New York, 
General Electric X-Ray Corporation, Chicago, II- 
linois 95~96-97 Winthrop Chemical Company, Inc., New York, 
Gerber Products Division, Fremont Canning Co., xf 50 
Fremont, Mich. 69 Zimmer Manufacturing Company, Warsaw, Ind..... 47 
| MAIN AUDITORIUM -GENERAL SESSIONS SMALL AUDITORIUM: SECTIONS 
eS REGI: 10N | 


MAIN ENTRANCE 
LIBERTY STREET 


| 
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STREET MAP OF NEW ORLEANS 


1. Municipal Auditorium 

2. Roosevelt Hotel 

3. Jung Hotel 

4. Tulane University School of Medicine 
5. Louisiana State University Medical Center 
6. Charity Hospital 

7. Eye, Ear, Nose and Throat Hospital 
8. St. Charles Hotel 

9. DeSoto Hotel 

10. Monteleone Hotel 

11, Marberc Hotel 

12. Pontchartrain Apartment Hotel 

13. Bienville Hotel 

14. Chalmette Hotel 

15. LaSalle Hotel 

16. Lafayette Hotel 

17. State Board of Health Office 

18. City Board of Health Office 


Book Reviews 


Continued from page 980 


The Note Book of Edward Jenner. In the Possession 
of the Royal College of Physicians of London. With 
an Introduction on Jenner’s Work as a Naturalist. 
By F. Dawtrey Trewitt, M.D. (Oxan.), F.R.C.P. 
New York: Oxford University Press, 1931. Price, $1.25. 
Lest some should be deceived, there is not one word 

or reference to medicine in this entire tiny volume, a 

small note book kept by Jenner and discovered after 

his death, and dealing with his observations upon birds, 
particularly the cuckoo. To the life and habits of this 
latter bird he has probably added more information 
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and refuted more obsolete data than any other zoolo- 
gist. His notes are highly entertaining and are non- 
technical to a degree. The story of the young cuckoo 
reads like the account of a baby bandit, as the mother 
bird deposits her egg in the nest of another bird. Not 
content with a foster mother, the young intruder, when 
hatched, pushes the other eggs and young birds out 
of the nest. This he does with a sort of spoon-shaped 
depression in his back which later disappears. 

One rightly thinks of Jenner as the first contributor 
to therapeutic immunization. This little note book 
shows his scientific trend of mind and accurate ob- 
servation, the very qualities which enabled him to de- 
duce the cause of the milk maid’s immunity to small- 
pox. In the midst of a busy country practice he kept 
accurate data on his observations in nature as well as 
in medicine. This particular note book reveals the 
hobby side of a great man and is highly entertaining. 
It would make an ideal, inexpensive gift book for a 
medical student or practitioner cf medicine. 


Breast-Feeding. By Margaret Emslie, M.B., Ch.B., 
Late Senior Assistant Medical Officer for Maternity 
and Child Welfare, County Borough of Croydon; 
Formerly Senior Clinical Assistant, Hospital for Sick 
Children, Great Ormond Street, London; Medical 
Officer, Southfields Center. 142 pages with illustra- 
tions. New York: The Oxford University Press, 1931. 
Cloth, $2.00. 

To have selected a subject that every one feels he 
knows about shows fortitude. To have avoided the 
pitfalls and successfully give some very helpful hints, 
shows intimate knowledge. Though no one expects all 
babies to be breast-fed, most of them can be if the 
mother has patience and the physician both tact and 
patience. All phases of the subject are covered, the 
reasons, the different forms of nipples and their rela- 
tion to breast-feeding, ante-natal care, the difficulties 
and finally the weaning. A very helpful book. 
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Fractures of the Jaws. By Robert H. Ivy, M.D., 
D.DS., F.A.CS., Professor of Maxillo-Facial Surgery, 
Graduate School of Medicine, and of Clinical Maxillo- 
Facial Surgery, School of Dentistry, University of 
Pennsylvania, and Lawrence Curtis, A.B., M.D., D.D. 
S., Assistant Professor of Maxillo-Facial Surgery, 
Graduate School of Medicine and School of Den- 
tistry, University of Pennsylvania. 180 pages with 
illustrations and 177 engravings. Philadelphia: Lea 
& Febiger, 1931. Cloth, $4.50. 


Ivy and Curtis detail their most successful methods 
of treating fractures of the jaw in this monograph. 
There are eight chapters in the book. The first gives 
the anatomical consideration of the parts and the second 
general considerations of this type of injury. The 
mandible, the maxilla, the malar bone and zygomatic 
arch are given special chapters. The last two chapters 
discuss roentgen technic and diets. 


The text is especially well printed and profusely 
illustrated, most of the pictures and skiagrams being 
original. Intradental splints are superficially mentioned, 
the writers feeling that the average surgeon is unable 
to use them on account of their complicated structure. 
They prefer a method of wiring which they fully de- 
lineate and by which excellent results have been ob- 
tained. The text should appeal to anyone interested in 
this phase of surgery. : 


Medical Jurisprudence and Toxicology. By John Glais- 
ter, M.D. (Glas.), D.P.H. (Camb.), F.RS.E., Pro- 
fessor of Forensic Medicine in the University of Glas- 
gow, in collaboration with John Glaister, Jr., M.B., 
Ch.B. (Glas.), M.D. (Hons.) (Glas.), D.Sc. (Glas.), 
Barrister-at-Law of the Inner Temple, London; Pro- 
fessor of Forensic Medicine in the University of 
Egypt, Cairo. Fifth Edition. 954 pages with 132 
illustrations and seven plates. New York: William 
Wood & Co., 1931. Cloth, $8.50. 

This is the fifth edition of a very practical and scien- 
tific textbook. 

The senior author is an eminent authority who has 
had a great deal of practical experience in legal medi- 
cine. The text is especially adapted to the English 
law; but it is also useful to the American medical stu- 
dent or physician who is studying or practising legal 
medicine. 


Clinical Dietetics. By Harry Gauss, MS., M.D., F.A. 
C.P., Instructor in Medicine, University of Colorado 
School of Medicine. Assisted by'E. V. Gauss, B.A., 
Formerly Assistant Dietitian, Presbyterian Hospital, 
Denver, Colorado. 490 pages with tables, charts and 
illustrations. St. Louis: C. V. Mosby Company, 1931 
Cloth, $8.00. 

The historical introduction of this text is well written 
and very interesting. Diets are given for each disease 
or condition in which they have been thought to be 
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of value. These are calculated, in most instances, for 
the medical student, for the hospital dietitian and more 
simply for the patient. Each chapter is prefaced with 
a short discussion of the pathological physiology in- 
volved and the reasons for the expected benefits from 
the diet. 


While written in a pleasing literary style, the exam- 
ples are not quite elastic enough, in that among differ- 
ent races foods must be prepared in different ways and 
they must be of different sorts to satisfy. Some por- 
tions of the text tend toward the fads, especially in 
regard to roughage. 


The Diagnosis and Treatment of Pneumonia. By Camp- 
bell P. Howard, B.A.. M.D., C.M., F.R.C.P. and S. 
(Can.), Professor of Medicine, McGill University, and 
Physician to the Montreal General Hospital, Mon- 
treal, Canada. 263 pages. New York: The Oxford 
University Press, 1931. 


A new work upon the “Captain of the men of death” 
is always arresting. By the Professor of Medicine of 
McGill University, it is written very much in the 
textbook form, with an outline at the beginning of 
each chapter. The opening chapter deals with the his- 
tory of the disease, which is among those diagnosed in 
the ancient Egyptian mummies. Diagnosis, prognosis, 
prophylaxis and complications occupy the largest part 
of the book. Typical of medical practice of today is 
the fact that in a volume of 260 pages about thirty deal 
with treatment. Kye’s polyvalent fowl serum is re- 
ported as beneficial. Other sera are discussed. 


Publication of the section on bronchopneumonia has 
been delayed, but is to follow shortly. 


Studies in the Photo-Activity and Therapy of the 
Tungsten-Titanium Arc. By J. Burdon-Cooper, M.D., 
BS., B.Sc. (Durh.), F.R.C.S.E., D.O. (Oxon.), F.CS., 
Late Lecturer Physiological Optics, Department of 
Ophthalmology, University of Oxford, and Arthur 
Roberts, T.D., F.R.CS.E., M.R.CS. (Eng.), Major 
R.A.M.C. (Ret.); Consulting Aural Surgeon, Royal 
Berkshire Hospital. 85 pages illustrated with plates. 
New York: William Wood & Co., 1931. Cloth, $3.50. 


The writers feel that in the tungsten-titanium arc 
they have a ray which is more penetrating, powerful 
and more nearly approaching sunshine, than the carbon 
arc, tungsten arc or mercury vapor arc. A further ad- 
vantage which they claim over the tungsten arc is the 
shorter time necessary to produce an Alpine sun unit. 
In support of their claims they offer experimental evi- 
dence in the shape of photographs, in which various 


. Yays were passed through objects such as fingers and 


skin; and in the bactericidal effect on plate cultures 
through certain screens, spectrophotometric studies and 
finally a series of illustrative cases. The report is of- 
fered as a groundwork for further studies. 
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Practical Dietetics in Health and Disease. By Sanford 
Blum, A.B., MS., M.D., Head of Department of 
Pediatrics, and Director of the Research Laboratory, 
San Francisco Polyclinic and Postgraduate School. 
Fourth Edition, revised and enlarged. 380 pages 
with tables and charts. Philadelphia: F. A. Davis 
Company, 1931. Cloth, $4.00. 


For another book on this much overtreated subject, 
voluminous reading in modern biochemical literature, at 
least one new idea, and considerable temerity, are mini- 
mum requirements. 


Blum has published several hundred diet lists which 
he recommends as specific for as many diseases. The 
conditions for which the diets are prescribed run in al- 
phabetical order, beginning with acidosis, anemia, arte- 
riosclerosis, asthma, and including indigestion, neurasthe- 
nia, obesity, opium addiction and ulcer. In arterioscle- 
rosis, chicken, dill pickles and spaghetti are to be eaten 
freely; butcher’s meat and turkey in limited quantity; 
onions, bananas and cream cheese must be entirely 
avoided. For treatment of the first three weeks of 
typhoid fever, the patient is to be nourished largely 
upon peptonized milk, oatmeal gruel, and whiskey. 


Specific diets for all these conditions have no scien- 
tific foundation. The lists are so mixed with the falla- 
cies of a preceding generation as to be worthless. Why 
they have survived three editions in the past eight years, 
one strains one’s mind to guess. 


Deep X-Ray Therapy in Malignant Disease. A Report 
of an investigation carried out from 1924-1929 under 
the direction of The St. Bartholomew’s Hospital Can- 
cer Research Committee. By Walter M. Levitt, M.D., 
D.M.R.E.; Medical Officer in charge of the Radio- 
therapeutic Research Department, with an introduc- 
tion by Sir Thomas Horder, Bart., K.C.V.0., M.D., 
F.R.C.P.; Chairman of the Cancer Research Com- 
mittee. 128 pages with tables and charts. New York: 
Curtis Brown, Ltd., 1931. 


Although limited in personnel, the staff of this re- 
search department has carried out a thorough and con- 
scientious study of x-ray therapy of malignant disease 
since November, 1924. 


The types of cases treated were restricted to six 
groups, those of (1) breast, (2) uterus, (3) upper air 
Passages, (4) esophagus, (5) rectum, (6) thyroid. These 
groups included any new growths which proved on 
microscopic study to be malignant. The cases included 
patients with recurrence after operation and primary 
inoperable ones. Attempts were made to have blood 
examinations and microscopic and radiographic investi- 
gations of all cases, together with a follow-up study. 


Two types of technic were used, (1) the intensive 


single dose technic, and (2) the intensive split-dose . 


technic. With a voltage of 196 kilovolts, a preference 


is shown for the 1.5 mm. of copper filtration and the 
split-dose method. This was given in several fractions 
at intervals of 24 hours over a period of several days, 
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the number of fractions varying from 6 to 30 with ap 
average of 12. The regional technic is described in de- 
tail for all six groups, giving in each plans for obtaining 
uniform distribution of radiation. 


The management during treatment and the after care 
of patients, as well as the constitutional effects of treat- 
ment, is described concisely but adequately. 


The results in general are interesting. In the ma- 
jority of cases, irrespective of the effect on the growth 
itself, the patient’s general condition was improved. Pa- 
tients in poor environment improved considerably dur- 
ing their stay in the hospital, but became worse after 
their return home. Those who indulged in alcohol re- 
acted badly. Septic cases did poorly and the growth 
itself seemed more resistant than in uninfected cases. 
The effect on ulceration varied with the type and site 
of the growth. Ulceration of primary growths often 
healed temporarily, but ulcerated carcinomatous glands 
responded very poorly. Pain was almost always re- 
lieved. Hemorrhage and discharge were relieved in prac- 
tically all cases. 


Tables are given showing in detail results from all 
groups. The breast group, totaling 50, were classified 
as (1) primary carcinoma of breast; (2) recurrence 
after operation; (3) recurrence after radium treatment. 
The best results were obtained with high intensity of 
radiation. Seventy cases of the upper air passage group 
were treated. In 73 per cent the condition was im- 
proved; in 37 per cent (63) there was disappearance of 
all signs of disease. On the latter, 36 cases recurred. 
The rectum group comprising 26 cases responded poorly. 
Of 11 cases of the esophagus that were treated one is 
reported as “being without evidence of disease six 
months after treatment.” Only 2 thyroid cases were 
treated, one sarcoma and one carcinoma. Both were 
relieved but not cured. 


The total number of cases treated was 327 and the 
number included in statistics 319. Forty-eight of the 
319 cases show no evidence of growth at present; 109- 
show a marked degree of palliation, and 69 a lesser de- 
gree of improvement. 

Despite the limitations in the number of cases and 
the working conditions, the data obtained and conclu- 
sions derived from this work are a real contribution to 
radiotherapy. 


Encephalitis Lethargica, Its Sequelae and Treatment. 
By Constantin von Economo, Professor of Psychiatry 
and Neurology in the University of Vienna. Trans- 
lated and adapted by K. O. Newman, M_D., Patholo- 
gist to the Oxford County and City Mental Hos- 
pital, Oxford. 200 pages with 21 illustrations. New 
York: Oxford University Press, 1931. Cloth, $6.00. 


A recognized authority, probably the greatest author- 
ity on this disease, he has covered the subject com- 
pletely and concisely. 

Numerous references are given for anyone desiring to 
look up original articles. 
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The Modern Therapeutics of Internal Diseases. By A. 
P. Cawadias, O.B.E., M.D. (Durh. and Paris), 
M.R.C.P. (London); formerly Chief of the Thera- 
peutical Clinic of the Faculty of Medicine of the Uni- 
versity of Paris. 147 pages with illustrations and 
charts. New York: William Wood & Co., 1931. 
Cloth, $3.75. 


The title of this little book is misleading. More ap- 
propriately it could be called, “A Philosophical Discus- 
sion of the Modern Therapeutics of Internal Diseases.” 
The author is evidently a physician of wide culture and 
a philosophical turn of mind. 


He considers first the “Fundamental Concepts of Med- 
ical Science,” and lays emphasis on the broad general 
view which the physician must take of every case. The 
second section considers what he terms the “First Phase 
of Treatment,” which is diagnosis; and lastly, the “Sec- 
ond Phase of Treatment,” which is the application of 
the therapeutical agents. 

Individual diseases are not taken up alphabetically or 
otherwise for the application of specific or near-specific 
therapy. Only incidentally and casually are any dis- 
eases mentioned. 

The short concluding chapter is an essay on “The 
Modern Internist,” in which due value is given “Knowl- 
edge,” “Scientific Faculties” and “Artistic Faculties.” 

This is not a book of “Useful Prescriptions,” formulae 
and patent medicines, but a scholarly, entertaining and 
withal, inspiring work on the physician in the highest 
and broadest aspect. 


Aids to Surgical Anatomy. By Richard H. Hunter, 
M.D., M.Ch., Ph. D., Lecturer in Anatomy, Queen’s 
University, Belfast. 184 pages with illustrations. New 
York: William Wood & Co., 1931. Cloth, $1.50. 


Those anatomical facts which have a bearing on gen- 
eral operative procedures are given in concise, terse lan- 
guage. 


Bedside Interpretation of Laboratory Findings. By Mi- 
chael G. Wohl, M.D., Associate Professor of Experi- 
mental Medicine, Temple University Medical School, 
Philadelphia, Pennsylvania. With an introduction by 
Joseph McFarland, M.D., Sc. D., Professor of Pathol- 
ogy, University of Pennsylvania. 321 pages with il- 
lustrations, some in colors. St. Louis: C. V. Mosby 
Company, 1931. Cloth, $6.00. 


To those who have been out of school ten years or 
longer the clinical significance or practical. application 
of many laboratory reports is vague, to say the least. 
The older procedures gain new significance in the light 
of accumulated clinical data. Many new tests are widely 
heralded as 100 per cent accurate by enthusiasts, only 
to subside in a short time to the level of their true 
worth, or disappear altogether for lack of worth. Only 
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tests of at least some proven value are included in this 
work. 


The technic of many procedures are given, but usually 
not in sufficient detail for practical use. The bib- 
liography, however, makes the original source easily 
available for those interested. 


Many physicians know the non-protein nitrogen of 
the blood is so and so, but have no clear idea of the 
processes which lead to an amount above or below this 
normal. Many such points are concisely covered in this 
book. 


The subject matter has been assembled from widely 
scattered sources. Herein lies the value of this book. 


Aids to Medical Treatment. By J. T. Lewis, M.D., 
B.Sc., M.R.C.P. (Lond.), Assistant Physician, Royal 
Victoria Hospital, Belfast; Bacteriologist to the Bel- 
fast Infirmary, and T. H. Crozier, M.D., D.P.H., 
M.R.C.P. (Lond.), Visiting Physician to the Belfast 
Infirmary; Assistant Physician, Belfast Hospital for 
Sick Children. 244 pages with tables. New York: 
William Wood & Co., 1931. Cloth, $1.50. 

Modern medical procedure is strictly followed. The 
brevity allows several umissions. The fundamentals are 
brought to the student’s attention in this small brochure. 


Cunningham’s Text-Book of Anatomy. Edited by Ar- 
thur Robinson, M.D., F.R.C.S., Professor of Anatomy, 
University of Edinburgh. Sixth Edition. 1554 pages 
illustrated by 1125 figures from original drawings, 620 
of which are printed in colors and two plates. New 
York: William Wood & Co., 1931. Cloth, $11.00. 


The first edition appeared in 1902. The sixth edition 
has six new contributors replacing those of the previous 
edition. All sections of the text have been revised and 
rewritten. Prof. T. Wingate Todd, of Western Reserve 
University, was invited to revise the portion on the 
respiratory system. The text follows the course of pres- 
entation as in previous editions, except the BNA clas- 
sification of joints has been superseded by one suitable 
to present day teaching. The text will continue to be a 
favorite in the teaching of anatomy. 


New and Nonofficial Remedies, 1931. Articles which 
stand accepted by the Council on Pharmacy and 
Chemistry of the American Medical Association on 
January 1, 1931. Chicago: American Medical Asso- 
ciation, 1931. 481 pages. Cloth, $1.50. 


A number of new preparations have been added and 
old ones omitted from the list of approved remedies. 
The account of a number of drugs has been revised. 
The Council’s work, describing the preparation of and 
evaluating about two thousand four hundred medica- 
ments, is accurate and painstaking. Its interpretations 
are broad. 


This is one of the essential medical reference books. 
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Cutaneous X-Ray and Radium Therapy. By Henry H. 
Hazen, A.M., M.D., Professor of Dermatology, Medi- 
cal Department of Georgetown University. 166 pages 
with illustrations. St. Louis: C. V. Mosby Company. 
Cloth, $3.00. 


The first four chapters of this book are devoted to a 
short history of x-ray and radium; the most practical 
apparatus used in dermatological work; the standardiza- 
tion and dosage estimation; and technic with its appli- 
cation. Ten dosage charts modified from MacKee are 
given in detail. Ways of protecting both operator 
and patient are described in detail. 

In discussing the biologic action of irradiation, the 
author gives four leading hypotheses: (1) The lecithin 
hypothesis of Schwartz, (2) the chromatin hypothesis 
by Hertwigs, (3) the enzyme hypothesis of Packard and 
(4) the point heat hypothesis by Dessaur. In this same 
chapter he also discusses the effect of radiation on nor- 
mal tissues; radiodermatitis, both acute and chronic; 
and the action on pathologic tissues. He brings out the 
point that within recent years there has been a distinct 
reaction from the old point of view that the arrest of 
cancer depended upon the destruction of cancer cells by 
x-ray. Numerous theories are given as to the cause of 
improvement after irradiation, and among them is that 
of Opitz, Hesse, Loeb and others who believe that the 
tissue reaction is the essential factor in the cure. 


In chapters VI to XVII, inclusive, the author gives a 
short description of the different dermatological condi- 
tions which are usually treated by x-ray and radium, 
giving in each his own technic and that of other au- 
thorities. He warns against both overdosage and an 
excessive number of small doses. 


One cannot read this book without being impressed 
by the author’s thorough grasp of his subject. He has 
fulfilled his aim of making the book practical and at 
the same time authoritative. 


Roentgen Interpretation. A Manual for students and 
practitioners. By George W. Holmes, M.D.; Roent- 
genologist to the Massachusetts General Hospital and 
Assistant Professor of Roentgenology, Harvard Medi- 
cal School, and Howard E. Ruggles, M.D.; Roentgen- 
ologist to the University of California Hospital and 
Clinical Professor of Roentgenology, University of 
California Medical School. Fourth Edition, thor- 
oughly revised. 339 pages illustrated with 237 en- 
gravings. Philadelphia: Lea & Febiger, 1931. Cloth, 
$5.00. 


To the ones who have already established themselves 
in radiology, this book needs no introduction; and for 
the student or physician who is entering this field of 
medicine it can be looked upon as worthy of careful 
study. 

The basic principles of x-ray interpretation are clearly 
presented and the pathological conditions usually met 
with are given in detail. The general character of the 
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work and its style are models of clearness. Throughout 
the text, additional illustrations have been used in order 
to explain the negatives which are not readily under- 
stood by those entering this phase of medicine. 


The section on cardiac conditions has been extensively 
revised and the type of lesions associated with deviation 
from the normal measurements has been fully presented. 
Normal and abnormal tables of cardiac measurements 
are given. 


Under the section on osteology, there is a complete 
table of ossification centers. The use of uroselectan in 
pyelography is also added in this edition. 


This book is one of the accepted standards in its field, 


How It Happened. By A. G. Bettman, M_D., F.A. 
C.S. 110 pages. Philadelphia: F. A. Davis Company, 


1931. Cloth, $1.00. 


“How It Happened” consists of a series of life 
sketches in which the end results of lack of proper 
medical care are described. Since it is written by a 
physician, one will recognize them in his own patients. 
It is suitable for the patient to read. 


Annual Reprint of the Reports of the Council on Phar- 
macy and Chemistry of the American Medical Asso- 
ciation for 1930. 91 pages. Chicago: American Med- 
ical Association, 1931. Cloth, $1.00. 


This contains a considerable list of preparations ex- 
amined by the Council and for various reasons refused 
recognition. Many of these are highly advertised prod- 
ucts. The volume furnishes very necessary information 
in practice. 


Southern Medical News 


ALABAMA 


The Talladega County Medical Society and the 
County Health Department conducted a chest clinic 
during August. Dr. T. D. Rivers, chest clinician from 
the State Department of Health, examined 63 persons. 
Tuberculin tests were also made on young children with 
twenty cases of definite tuberculosis found. 

The physicians of Cullman held a second clinic for 
crippled children on July 24, 35 children attending. 

Dr. Jarratt P. Robertson, Birmingham, is now as- 
sociated with Drs. Scott, McQuiddy and Collins, Bir- 
mingham. 

Dr. D. C. Williams, Birmingham, will move to Heflin 
in the near future. 

Dr. Arthur H. Graham, Opelika, has been appointed 
County Health Officer. He succeeds Dr. Otis L. Cha- 
son, who has become field adviser in administrative 
practice to the State Board of Health. 
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Deaths 


Dr. F. Hood Craddock, Sylacauga, aged 65, died Oc- 
tober 6, following a brief illness. 

Dr. Louis Cocciola, Birmingham, aged 75, died Au- 
gust 26. 

Dr. Wm. Wright Haden, Huntsville, aged 74, died 
August 13 of senility. 

Dr. Thomas Annerson Jones, Birmingham, aged 63, 
died in August of heart disease. 

Dr. William T. Morgan, Gadsden, died August 5. 

Dr. Claude Pettus, Huntsville, aged 60, died August 
4 of tuberculous peritonitis. 

Dr. Wm. Thomas Rogers, Luverne, aged 57, died 
August 4 of septicemia. 

Dr. Lewis D. Whissenant, Morris, aged 84, died Au- 
gust 12 of arteriosclerosis. 


ARKANSAS 


The Archer Hospital, DeQueen, has just been opened 
by Dr. C. A. Archer. It is modern, with all conveni- 
ences, has six private rooms, three wards, x-ray and 
operating rooms. 

At their meeting on August 13 in Bentonville, the 
Benton County Medical Society went on record con- 
demning the indiscriminate use of typhoid serums in 
public clinics by public health nurses as unscientific, 
unwise and unfair, especially in the case of persons 
who are not indigent. 

The Garland County-Hot Springs Medical Society 
held its meeting in the new Medical Arts Library on 
August 11. 

Dr. J. W. R. Newton, formerly of Fort Smith, has 
moved to Rocky Mount, North Carolina, accepting a 
position there as City Health Commissioner. 

Dr. D. A. Dickerson, formerly of Louann, has re- 
moved to Berryville. 

Dr. J. Rainey Parker, formerly of Burlington, North 
‘Carolina, is now with the Don Sawyer Memorial Hos- 
pital, Eureka Springs, where he is in charge of the 
Department of Surgery and Gynecology. 

Dr. Gleaves B. Kenny, Little Rock, has been ap- 
‘pointed Medical Officer for the Little Rock Navy 
Recruiting Station, succeeding Dr. H. V. Hughens, who 
has gone to Philadelphia to do postgraduate work in 
surgery. 

A Committee on Heart Disease was recently formed 
‘by the Arkansas Medical Society with the following 
physicians as members of the Committee: Dr. Arthur G. 
Sullivan, Hot Springs, Chairman; Dr. Augustus C. 
Shipp, Little Rock; Dr. Arless A. Blair, Fort Smith; 
Dr. Nicholas F. Weny, Little Rock; and Dr. Hendric 
A. Ross, Arkadelphia. It is the purpose of the Com- 
mittee to acquaint the physicians of the State with re- 
cent advances in the diagnosis and treatment of heart 
disease by publishing articles in the state journal, pre- 
senting papers, and sponsoring scientific exhibits at the 
annual meetings. 

Deaths 

Dr. J. B. Britt, Tucker, aged 55, died July 27 of 

heart disease. 
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Dr. John L. Jones, Searcy, aged 75, died July 28 of 
myocarditis. 

Dr. Harry Eugene Williams, Jr., Pine Bluff, aged 46, 
died suddenly August 22. 


FLORIDA 


At the annual meeting of the Pinellas County Medi- 
cal Society, held early in October at St. Petersburg, 
the following officers were elected: Dr. O. O. Feaster, 
President; Dr. L. M. Gable, First Vice-President; Dr. 
W. G. Post, Jr., Second Vice-President; Dr. Alvin L. 
Mills, Secretary; and Dr. Geo. E. Miller, Treasurer; 
all of St. Petersburg. 

A meeting of the Sarasota County Medical Society 
was held August 10 at Sarasota Beach to discuss plans 
for entertaining the annual meeting of the Florida State 
Medical Association which will meet there in 1932. 

Dr. N. A. Baltzell, Mariana, was recently appointed 
a member of the State Board of Medical Examiners. 

Dr. Bundy Allen, Tampa, has returned from Paris, 
where he went to attend the International Congress of 
Radiology. 

Dr. A. H. Freeman, Ocala, returned in August from 
Vienna, where he attended the Rotary International 
Convention. While there he did postgraduate work in 
ophthalmology in the Fuchs, Lindner and Meller Clinics 
at the University of Vienna. 

Dr. J. H. Pound, Chattahoochee, has been appointed 
Superintendent of the Florida Hospital for the Insane, 
succeeding the late Dr. James Q. Folmar. 

Dr. Kenneth Phillips and Miss Shirley LeMon, both 
of Miami, were married in July. 


Deaths 

Dr. Charles Carroll Arns, Ocala, aged 90, died Au- 
gust 4 of chronic myocarditis. 

Dr. James Q. Folmar, Chattahoochee, aged 40, died 
August 8 of coronary sclerosis. 

Dr. John Harvey, Williston, aged 81, died July 1. 

Dr. Samuel Davies Rice, Gainesville, aged 54, died 
June 21 of angina pectoris. 

Dr. James Horace Smith, Orlando, aged 78, died 
June 20. 

Dr. William Franklin Sturgill, Palm Harbor, aged 
74, died April 12 of heart disease. 


GEORGIA 


Dr. Frank Bird, Valdosta, was host to the members 
oi the Lowndes County Medical Society at their meet- 
ing on September 9. 

Dr. Carl B. Welch, Bainbridge, of the U. S. Public 
Health Service, announces that trachoma clinics and 
work will be continued throughout the State for an- 
other year beginning September 1. Dr. Welch will ap- 


preciate information from any physician who may come 
in contact with trachoma cases. 

Dr. A. F. Saunders, Valdosta, was reelected President 
of the Phi Chi Medical Fraternity at their recent meet- 
ing in San Francisco. 

Dr. M. S. Archer has moved from Chipley to Bu- 
ford, where he will practise. 
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Dr. J. D. Applewhite, Macon, is making a tubercu- 
losis survey of that City and Bibb County. _He is 
working in cooperation with Dr. George D. Williams, 
of the Washington University School of Medicine, St. 
Louis. 

The Southern Tuberculosis Conference was held in 
Atlanta October 6-9. 

The semi-annual meeting of the Ninth District Med- 
ical Society was held at Tate on September 16, as the 
guests of the Cherokee County Medical Society and 
the Woman’s Auxiliary. 

Dr. and Mrs. Marion T. Benson, Atlanta, were given 
a surprise party by a group of friends celebrating their 
twenty-fifth wedding anniversary on September 19. 

Dr. Hulett H. Askew and Dr. Harold J. Starr, At- 
lanta, are now associated in the practice of medicine 
and surgery, with offices in the Candler Building. 

Dr. Charles Lewis Baird, formerly of Richmond, 
Virginia, is now connected with the hospital staff at 
Fort Benning. 

Dr. Allen H. Bunce, Atlanta, who was injured re- 
cently in an automobile accident, is able to be at his 
professional work again. 

Dr. Charles Hall Farmer has returned to Macon to 
engage in private practice. 

The Fifth District Medical Society met on October 
21 at Emory University Hospital Auditorium, Emory 
University, with a morning and afternoon session. 
There were thirteen speakers and each presented a 
very interesting subject. 

Dr. Guy C. Hewell, formerly of Dewy Rose, has be- 
come associated with Dr. Wm. F. Shallenberger, At- 
lanta, practising obstetrics and gynecology, with offices 
at 33 Ponce de Leon Avenue. 

Dr. Lovick W. Pierce, formerly of Macon, has 
moved to Brunswick, with offices in the Gordon Build- 
ing, practice limited to urology. 


Deaths 

Dr. Ibert R. Bloodworth, Meansville, aged 64, died 
July 27 of chronic interstitial nephritis. 

Dr. Arthur Chase Davidson, Sharon, aged 83, died 
August 20. 

Dr. William R. Googe, Abbeville, aged 64, died Au- 
gust 20. 

Dr. Charles Hyatt Richardson, Montezuma, aged 72, 
died August 17 of carcinoma of the face. 


KENTUCKY 


At the recent annual meeting of the Kentucky State 
Medical Association the following officers were elected: 
Dr. Philip F. Barbour, Louisville, President; Dr. C. R. 
Petty, Lynch, First Vice-President; Dr. L. C. Hafer, 
Ludlow, Second Vice-President; and Dr. E. A. Stevens, 
Mayfield, Third Vice-President. Dr. C. N. Kavanaugh, 
Lexington, was elected Orator in Medicine and Dr. R. 
Glenn Spurling, Louisville, Orator in Surgery. Louis- 
ville was chosen as the next meeting place. 

A memorial service was held at the recent meeting 
of the Kentucky State Medical Association for Dr. 
Joseph A. Stucky, of Lexington, and Dr. Robert C. 
Lynch, of New Orleans, who were killed in an automo- 
bile accident in Kentucky several months previously. 
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Dr. Alice Pickett, Louisville, was elected Vice-Presi- 
dent of the Medical Women’s National Association at 
their annual meeting last June. 

Full-time health units have been established in six- 
teen counties with the aid of the appropriation recently 
made by Congress. Health officers for these counties 
have been appointed as follows: Dr. Charles W. Hol- 
land, Scottsville, for Allen County; Dr. Aubrey Young 
Covington, Paducah, for Caldwell County; Dr. Na- 
thaniel A. Mercer, Columbia, for Casey County; Dr. 
Jacob L. Tanner, Albany, for Clinton County; Dr. 
Robert F. Porter, Caneyville, for Grayson County; Dr. 
Agnes C. Locke, Greensburg, for Green County; Dr. 
Robert W. Ball, Cynthiana, for Harrison County; Dr. 
Charlie P. Shields, Bloomsfield, for Hart County; Dr. 
Charles D. Cawood, Barbourville, for Knox County; 
Dr. George S. Brock, London, for Laurel County; Dr. 
Frederick W. Wilt, Hazard, for McCreary County; Dr. 
Leslie Turner Bolton, Brandenburg, for Meade County; 
Dr. John H. Crisman, Owenton, for Owen County; 
Dr. Walker Owens, Mount Vernon, for Rockcastle 
County; Dr. Clinton B. Walker, Bedford, for Trimble 
County; and Dr. Ernest M. Ewers, formerly of Haiju, 
Chosen, Korea, for Pulaski County. 

Dr. James Farra Van Meter, Lexington, and Miss 
Harriet Ann Drury, Fulton, Illinois, were married 
June 27. 

Deaths 

Dr. Oscar Bailey, Estep, aged 40, died August 2. 

Dr. Dennis Grooms Evans, Louisville, aged 33, died 
August 19 of agranulocytic angina. 

Dr. William A. Ligon, Pewee Valley, aged 92, died 
August 6 of sarcoma of the right testicle and arterio- 
sclerosis. 

Dr. Allan G. Rankin, Hedgeville, aged 67, died July 
31 of nephritis and uremia. 


LOUISIANA 


Shreveport Fall Clinic was conducted at Shreveport 
on October 21, 22 and 23. 

Dr. John Menville, New Orleans, has gone to Balti- 
more, where he has a Fellowship in the Surgical Patho- 
logical Laboratory of Johns Hopkins Hospital. 

Dr. R. C. Kash, Assistant Surgeon, U. S. Public 
Health Service, has been transferred to the Marine 
Hospital at New Orleans from the Marine Hospital at 
Pittsburgh. 

Dr. Paul A. Mcllhenny, Professor of Orthopedic Sur- 
gery at Tulane, New Orleans, was recently the guest 
speaker of the Buncombe County Medical Society, Ashe- 
ville, North Carolina. 

Dr. Herbert Randolph Unsworth, New Orleans, was 
recently appointed Assistant Professor of Neuropsy- 
chiatry of the new Louisana State University Medical 
Center. 

The Sixth District Parish Medical Society held its 
fall meeting at Jackson on October 14. 

Dr. C. Jeff Miller, New Orleans, President-Elect of 
the American College of Surgeons, became President at 
its meeting in New York recently. 


Deaths 


Dr. Jesse Butler Hull, Alexandria, aged 65, died July 
23 of heart disease. 


Continued on page 34 
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Headquarters, American Society of Tropi- 
cal Medicine. Nearest hotel to Municipal 
Auditorium, where will be the meetings and 
exhibits of the Southern Medical Associa- 
tion. Nearest hotel to Tulane University 
School of Medicine, Louisiana State Uni- 
versity Medical Center, Charity Hospital, 
Hotel Dieu, Eye, Ear, Nose and Throat 
Hospital, Etc. 


New Orleans’ 
Most Modern Hotel 


The Jung Roof is and 
airy, attra 
table. The stself can be 
2 Sresh air is always 
| 
ice 
ss 
855688 
5655 


Offering Reasonable Rates of $3. 00 Send $3, 50 


Every room is an outside, desirable room 
with bath, electric ceiling fan, running ice 
water, and servidor. The only hotel in New 
Orleans having every one of these conveni- 
ences in every room. 

Just get the candid opinion of the Jung Hotel 
from anyone who has patronized it. The 
public with their usual discrimination are 
passing judgment on the Jung Hotel; they 
find the Jung a hotel that has every modern, 
desirable service. The public find that it 
costs less to live at the Jung, because, not 
only are the room rates lower, but every serv- 
ice usually charged for, the Jung sells at a 
lower price. 


Check Up on the 
Economy of these Services 


A LARGE FREE PARKING GROUND, THE 
LARGEST IN THE SOUTH, IS AT YOUR 


DISPOSAL. Every room at the Jung Hotel 
has a servidor, saving countless dimes of 
useless tipping. You can get a wonderful 
five-course 50c. lunch, an eight-course $1.00 
dinner, eight Club Breakfasts from 40c. to 
65c. served in our restaurant, or, at the same 
price you can have them served in your room: 
without extra service charge. You can enjoy 
a luxurious Turkish Bath for $1.00. Your 
suits pressed for 50c., cleaned for $1.00; 
shirts laundered for 20c. and 25c., collars 4c. 
Valet service and laundry can go through 
your servidor, saving a tip going and coming. 
You sleep on a luxurious inner spring mat- 
tress. In your leisure time, you lounge in a 
lobby that is only comparable to the living 
room of a beautiful home. Every employee 
of the Jung is competent and willing, and is 
always at your service. Why not check up 
on what the Jung Hotel offers for your pa- 
tronage? 


The JUNG HOTEL 


New Orleans’ Most Modern Hotel 


| 
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cA SUGGESTION FOR 
YOUR LITTLE PATIENTS— 


For growing children, Horlick’s, used 
regularly, builds strength and resistance 
to disease. The results of the experi- 
ments conducted by the Department of 
Pediatrics, Marquette University Med- 
ical School (Am. Jrl. Dis. Chil. 40: 
305) indicate that Horlick’s Malted 
Milk, prepared simply with water, adds 
zest for the regular meals and at the 
same time nourishes and strengthens. 


November 1931 


Continued from page 1018 


Dr. Francis Rene Martin, Crowley, aged 72, died June 
25 of nephritis. 


MARYLAND 


Dr. Ralph P. Truitt, Professor of Psychiatry in the 
University of Maryland, Baltimore, was the guest. 
speaker at the Virginia Roentgen Ray Club at its an- 
nual mecting on October 7 at Roanoke. 

Dr. Daniel B. Sprecher, Sykesville, was recently hon- 
ored at a testimonial dinner celebrating his completion 
of fifty years in the practice of medicine. 

Dr. George E. Clarke has been appointed Full-Time 
Health Officer for Garrett County. 

Dr. Mabel I. Silver, Baltimore, who was the only 
woman graduate in the 1929 class of the University of 
Maryland School of Medicine and College of Physicians 
and Surgeons, will leave soon for Africa. She will go 
as a medical missionary and plans to establish a hos- 
pital under the auspices of the United Brethren Church 
Board of Missions at Sierra Leone, West Africa. There 
is only a dispensary there now with a nurse in charge, 
but no physician. 

Dr. Columbus C. Ward, Crisfield, has been appointed 
Part-Time Health Officer for Somerset County. 


Deaths 
Dr. John Samuel Fulton, Baltimore, aged 72, died 


August 12. 
Dr. Alexander Lewis Hodgdon, Pearson, aged 71, died 
HORLICK’S Racine Wis, Aletander Lewis Hodado 
‘ Continued on page 36 
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Charming 
Old New Orleans 


For more than two hundred years the city that 
epitomizes Southern charm and historic romance. 
Four Flags have left their imprint here: the esprit 
of France, the glamour of Spain, the gallantry of 
the Confederacy and the glory of the United 
States. 

Visit New Orleans. See the old world quarter. 
Delve into its romantic and colorful past. At 
we you will enjoy true Southern hos- 
pitality. 


SEYMOUR WEISS 
Vice-President and Manager 


OOSEVELT 


New ORLEANS 


e 
“Pride of the South” 


Rooms Now as low 
as $3.00 a day 
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The public is responding to radio talks 


Devils 
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Drugs 
and 


by Howard W. Haggard, M. D., Associate Professor 
of Applied Physiology at Yale University 


ACH WEEK, thousands of listeners re- 
quest copies of Dr. Haggard’s latest 
radio talk in the series, “Devils, Drugs, and 
Doctors,” sponsored by the Eastman Kodak 
Company. Evidence that the public is inter- 
ested in the progress that the medical pro- 
fession has made through the ages in the 
prevention of disease. 
While popular and dramatic in form, 
these talks specify the steps the individual 
should take in guarding health. They urge 


Every Sunday at 8 P. M., New York 
time, over these stations 
of the Columbia System... 


Akron - - - - WADC New Orleans - - WDSU 
Atlanta - - - - WGST New vork City - - WABC 
Baltimore - - - WCAO maha — - KOIL 
Birmingham - - WBRC hiladelphia - — WCAU 
ston WNAC Pittsburgh - - WJAS 
Buffalo - - - -_ WGR Portland, Ore. - - KOIN 
Chicago - - - -~WMA Providence - - - WEAN 
Cincinnati - - - WKR' Rochester, N. Y. - WHEC 
Cleveland - - - WHK alt Lake City - - KDYL 
as - - - - WRR an Antonio - - KTSA 
Denver - - - - an’Francisco - - KFR 
oit - - - WXYZ 
Hartford- - - - WDRC Sioux City - - - KSCJ 
Indianapolis - - WFBM Spokane- - - - KFPY 
Kansas City- - - KM St. Louis— - - -KMOX 
Los Angeles- - - KH tacuse- - - - WEBL 
Memphis - - - WRE acoma- - - - KVI 
Milwaukee - - - WISN oledo - - - - WSPD 
Minnea age - - wcco Topeka - - WIBW 
Nashvi - - - WLAC Washington, D. a WMAL 


the annual health audit—not a perfunctory 
“looking over” but a thorough investigation, 
a search for changes which are preliminary 
to disease. And they state that the complete 
health audit includes x-ray examinations. 

Thus, Dr. Haggard unquestionably is 
helping to make the public more receptive 
to the physician’s efforts to popularize the 
complete annual health audit, and to his 
suggestion that x-rays be employed when- 
ever they are indicated. 


The effectiveness of these programs depends 
on the number of listeners. Recommend “‘Dev- 
ils, Drugs, and Doctors”’ to your patients. Send 
the coupon for printed copies. 
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EASTMAN KODAK COMPANY, Medical Division ie 


347 State Street Rochester, N. Y. 
Gentlemen: 


Please send me printed copies of Dr. Haggard’s radio 
| talks and place my name on your permanent professional 


mailing list. 


| Name 


| Number and Street 
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# 
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NEW HOTEL 
MONTELEONE 


NEW ORLEANS, LA. 


600 Rooms 500 Baths 


FREE Radios in rooms 


Garage in connection also FREE Park- 
ing Grounds 


J. D. KENNEY, Managing Director 
A. F. SPATAFORA, Manager 
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Continued from page 34 
MISSISSIPPI 


The semi-annual meeting of the Clarksdale and Six 
Counties Medical Society will be held November 4, with 
a dinner at 7:00 p.m. Dr. E. LeRoy Wilkins is Act- 
ing Secretary of the Society during the absence of the 
Secretary, Dr. D. V. Galloway. 

Dr. D. V. Galloway, Clarksdale, is doing post- 
graduate work at Harvard, where he was awarded a 
scholarship for his work with the Board of Health. 

Dr. B. J. Whittington, formerly of Chattanooga, Ten- 
nessee, has been appointed Assistant Superintendent of 
the Natchez Charity Hospital, Natchez, succeeding Dr. 
G. H. Butler, resigned. 

Dr. A. E. Bostick, formerly of Golden, has moved to 
Tuka. 

The State Board of Health and local medical socie- 
ties sponsored a course in obstetrics at Vicksburg for a 
week in August. Dr. James R. McCord, Professor of 
Obstetrics and Gynecology, Emory University School of 
Medicine, Atlanta, conducted the course. 

Dr. W. G. Berry, formerly of Cruger, has opened of- 
fices in Jackson, giving special attention to electro- 
therapy and roentgen ray. 

Dr. J. M. Townsend, formerly of Morton, has moved 
to Jackson. 

Dr. E. R. McLean, Cleveland, has been nominated 
for Sheriff of Bolivar County. 


Continued on page 38 


To the Convention at New Orleans, November 18-20 


Use the 
Splendid Service 
of the 


Louisville and Nashville 


From Cincinnati 
Louisville, Nashville, Birmingham, 
Montgomery, Atlanta, Knoxville 
Jacksonville and other 
Florida points 


Route of 


The Pan-American, New Orleans Limited, 
Crescent Limited, Piedmont Limited, Etc. 


Let L. & N. Agents Make Your Sleeping Car Reservations, Provide Information and Otherwise 
ist in Your Travel Arrangements 


| 
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THERE IS NOTHING BETTER FOR 
BUILDING WINTER RESISTANCE 


‘THE COLD, damp days of 
Winter, sudden weather 

changes with little sunshine, tax 

our resistance to seasonal iils. 


Where there is evidence or 
danger of lowered resistance, 
physicians realize the import- 
ance of supplying the much 
needed vitamins A and D. 


As a food source of these 
vitamins, there is nothing better 
than the good old reliable—cod 
liver oil—-which, in addition to 
vitamin D, supplies vitamin A, 
a growth - promoting factor 
which, according to recent re- 
search, appears useful in in- 
creasing resistance to certain 
infections. 
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There is no substitute as yet 
for cod liver oil and particularly 
cod liver oil made “the Patch 


way”. 


Patch’s Cod Liver Oil carries 
a high guaranty of potency in 
both “A” and “D”. But your 
patients will appreciate your 
recommendation of Patch’s be- 
cause they can take this cod 
liver oil—it is flavored and of 
unusual palatability. 


You can prove this for your- 
self by sending us the attached 
coupon for a clinical trial bot- 


tle. 


THE E. L. PATCH COMPANY 


BOTON, MASS, 


Guaranty of Potency 


1000 A 
per gram of 01 

125 D Units 
per gram of oil 


PATCH’ 


The E. L. Patch Co., 
Stoneham 80, Dept. S. M. 11, 
Boston, Mass. 


Gentlemen: Please send me a sample of 


Patch’s Flavored Cod Liver Oil and litera- 


ture. 
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Continued from page 36 
ae Dr. A. B. Carney and Dr. J. L. Levy, Clarksdale, 
have dissolved their partnership, Dr. Carney having 
: I he Bienvi e bought Dr. Levy’s interest in the Carney-Levy Clinic. 
Friends of Dr. J. W. Gray, Clarksdale, will be glad 
' to know that he was able to be removed from the 
| hospital in Memphis to his home recently. Dr. Gray 
ote had a serious automobile accident about two months. 

ago. 
Deaths . 


Dr. W. Gregg Gill, Newton, aged 50, died August 20 
NEW ORLEANS of undulant fever. 

Dr. J. W. Henderson, Clarksdale, died September 10 

aan amici from injuries received in an automobile accident a year 

ago. 

f i cig Dr. Will T. Hunter, Decatur, aged 59, died June 12 

An address of Distinc- of cerebral hemorrhage. ss r 

> Dr. W. W. Smithson, Jackson, aged 57, died Septem- 

tion in an atmospher e of ber 9 of carcinoma of the stomach and liver. 


restfulness at moderate 
MISSOURI 

prices. The Radiological Society of North America will hold 
its seventeenth annual meeting in St. Louis, November 
30 to December 4. The headquarters and meeting place 
will be at the New Jefferson Hotel, with Dr. Edwin 


E. LEAS CAMPBELL C. Ernst, St. Louis, Chairman of the local Committee 
a Manager on Arrangements. 
The Kansas City Southwest Clinical Society held its 
+i Continued on page 40 


The Polatable Way 

1, Wherever it becomes desirable as part of your treatment 
| to secure effective alkalinization, remember that you can 


do so without upsetting the stomach or subjecting your 
patient to a distasteful form of alkaline medication. 


KALAK WATER 


offers a pleasant, palatable, carbonated, alkaline drink, 
so balanced in formula that it can be taken at frequent 
intervals with safety. 


Kalak Water is the strongest alkaline water of commerce. 
Kalak Water is an antacid—not a laxative. 


KALAK WATER CO. of N. Y., Inc. a. 


6 Church Street » » » New York City 
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—far-fetched and foolish 
though it may seem to you 
—causes very real anguish to ; 
many of your patients. Children 
and nervous women especially may 
gag and positively suffer at the mere 
thought of a whole spoonful of unpleas- 
ant Cod Liver Oil. 

Your prescription for White’s Cod 
Liver Oil Concentrate is a revelation to 
these patients— 

Just three little wafers—as good as 
candy—so that for children medicine- 
time becomes a treat. 

And you can rely on their taking 
White’s; getting the full Vitamin A and 
D potency of high-test oil regularly. 

Nervousness and wayward irritability in chil- 
dren is often a definite indication for Cod Liver 
Oil. When you prescribe White’s Cod Liver Oil 
Concentrate you assure the patient of no less 
than 250 units Vitamin A and 100 units Vitamin 


Cod Liver Oil Concentrate 


HEALTH PRODUCTS CORPORATION 
NEWARK, NEW JERSEY 
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* Continued from page 38 
z) ninth annual Fall Conference in Kansas City on Octo- 


The Bacillus Acidophilus has a well ber 5-9. 


; defined field of usefulness in the intes- The Jackson County Medical Society celebrated its 
: fiftieth anniversary with a jubilee during the meeting 
tinal tract. of the Kansas City Southwest Clinical Society, October 


5-9. Dr. E. Starr Judd, Rochester, Minnesota, Presi- 
dent of the American Medical Association, was the guest 
speaker for this celebration. 

Dr. R. E. Ferguson, St. Joseph, has been granted a 
patent on an operating table, his table having four new 
and original ideas, the principal advantage of the table 
being that parts may be taken from it and sterilized. 

Mrs. Herbert G. Tureman, Kansas City, has equipped 
in the convenient 4-ounce size is -| an operating room at St. Luke’s Hospital in memory of 

: ss : her husband, Dr. Herbert G. Tureman. The room was 
effective, easy of administration recently dedicated and a bronze tablet in the room was 
and acceptable to the patient. inscribed “In memory of Herbert G. Tureman, M.D., 
whose life was a tribute of love, loyalty and devotion 

to his fellow men.” 
We suggest a trial se The Southwestern Branch of the American Urological 
at the next opportunity. Association held its eleventh annual meeting in con- i 
junction with the Kansas City Southwest Clinical So- 
ciety on October 5-9. Dr. R. Lee Hoffmann, Kansas 
City, is President of the Association. 
The St. Louis Children’s Hospital, St. Louis, was be- 


queathed $5,000 by Mrs. Katherine Burnes Gatch, St. 
B. B. Culture Laboratory, Inc. Louis, who died in August. , 


Be 3, Yonkers ork The Citizens’ Committee of St. Joseph, who will have 
New ¥ charge of welfare work during the coming winter, have 


Continued on page 42 


i Gilliland 
F Scarlet Fever Streptococcus Antitoxin 


IS NOW AVAILABLE 


It is authorized by the Scarlet Fever Committee, Inc., and approved by the 
National Institute of Health (Hygienic Laboratory). Supplied in both Pro- 
phylactic and Therapeutic Packages. 


Your orders will receive prompt and careful attention. 
Special prices to physicians. 


The Gilliland Laboratories, Inc. 


Marietta, Pa. 
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of the Convalescent ! 


Tempt the eye—and the winning of the 
appetite is well begun. The many appealing 
and nourishing dishes that can be prepared 
when Knox Sparkling Gelatine is combined 
with items in the convalescent diet are often 
found invaluable where the desire for food 
lags behind the body's need of it. 

Knox Gelatine dishes are often specified. 
This is because Knox contains no ready- 
prepared flavoring, coloring, or sweetening. 
It is pure granulated gelatine. An analysis 


shows 85-86% protein content. Knox is there- 
fore usually preferred to ready-prepared gela- 
tine desserts which actually coniain only 
about 12% gelatine. Pure granulated gelatine 
is regarded as readily digestible and quickly 
absorbed. 

Enox has had an accredited dietitian pre- 
pare a number of recipes for gelatine dishes 
suitable to convalescent diets. We shall be 
glad to send you a quantity of these if you 
wish them. 


WESTVILLE CREAM 
(Six Servings) 
Grams Prot. Fat CHO. Cal. 
1% hil. Knox < 


1 square chocolate, grated .. .- 4 #15 9 

Y, cup cream, whipped ............ 
5 tablespoonfuls sugar ............ 40... ve 


teaspoonful vanilla...............  .. 
Total 33 50.5 60 826.5 
Soak gelatine in cold water. Heat chocolate, water, milk and 
salt over hot water, then add gelatine and stir until dissolved. 
Separate eggs and beat egg yolks until lemon colored. Stir hot 
mixture slowly into egg yolks. Return to stove and heat over hot 
water until mixture thickens slightly. Remove from stove, add 
vanilla and chill untii nearly set. Beat egg whites until stiff, 
fold into jelly, also whipped cream. Mold and chill until firm. 


LEMON MIST 
(Six Servings) 
Grams Prot. Fat CHO. Cal. 


1 tablesp 1K 


1% cups hot water. ve 
Grated rind 1 lemon............... 
eup lemon juice. . 4 
2 tablespoonfuls sugar 


Total: 19 10.5 20 250.5 


Soak gelatine in cold water. Boil rind of lemon in water used 
for dissolving gelatine; add sugar; pour on soaked gelatine— 
stir until dissolved. Pour this into well beaten egg yolks. Re- 
turn to stove and cook over hot water until mixture thickens 
slightly, stirring constantly—add lemon juice and pinch of salt. 
When nearly set fold into egg whites which have been beaten 
stiff. Mold and chill. 


KN GELATINE 


you agree that recipes like the ones on this 


ommendations for the convalescent diet. We shall 
be glad to mail you as many copies as you de- 
sire. Knox Gelatine Laboratories. 408 Knox Ave., 


Name 
page will be helpful, write for our complete 
Recipe Book—it contains dozens of valuable rec- Address 
City 
Johnstown. N. Y. State 
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ALL THAT THE NAME STANDS 
FOR in QUALITY and APPEARANCE 


Sorensen 


Floor Type Tankless Suction and 
Pressure Combination Outfit 


No. 51 


This model has the latest improvements and is 
specially compact and convenient for office use. 
An aluminum swinging bracket, resting on ball 
bearings, is mounted on the column and supports 
a sinus cleanser, complete with vacuum gauge 
and a six bottle spray set. Base and column fin- 
ished in white proxlin. Weight 35 pounds. Uni- 
versal Motor, 110. Volts. Price $111.00. 


Send for literature or see it at your dealers. 


C. M. SORENSEN CO., Inc. 
444 Jackson Avenue, Long Island City, N. Y. 
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made the following appointments: Dr. H. W. Carle 
and Dr. C. H. Wallace, Committee on Hospitals; Dr. 
Daniel Morton, Committee on Medical Care; Dr. L. H. 
Fuson and Dr. W. H. Minton, Nursing Service; Dr. L. 
C. Bauman and Dr. John I. Tucker, Contagion. 

The American Association of Railway Surgeons will 
hold its annual meeting in St. Louis, November 4-6, 
with headquarters at the Coronado Hotel. 

The Southeast Missouri Medical Association held its 
fifty-fifth annual meeting at Campbell on October 6-7. 

Dr. Ernst von Quast, Kansas City, who is one of the 
oldest practicing physicians in that city, celebrated his 
seventy-sixth birth anniversary on August 21. He has 
been in active practice for fifty-four years. 

Dr. Max C. Starkloff, St. Louis, who has been Health 
Commissioner of that City for twenty-eight years, was 
honored by the International Society of Medical Health 
Officers by being elected President at their annual con- 
vention in September in Montreal, Canada. 

Dr. Joseph A. Graneto and Miss Jennie Naomi Rein- 
wald, both of St. Louis, were married June 10. 


Deaths 


Dr. Edward Brinkman, St. Louis, aged 67, died July 
31 of cerebral hemorrhage and arteriosclerosis. 

Dr. Elhannon H. Chimm, Kansas City, aged 71, died 
July 20 of carcinoma of the rectum. 

Dr. Julius Domino, St. Louis, aged 67, died June 27 
of heat prostration and pernicious anemia. 

Dr. Alexander Falconer, Kansas City, aged 79, died 
July 28 of lobar pneumonia. 

Dr. Louis O. Home, Linneus, aged 75, died Septem- 
ber 2. 

Dr. Francis H. McKeon, St. Louis, aged 53, died July 
7 of subacute myocarditis. 

Dr. R. L. Robinson, Troy, aged 77, died August 4 of 
cerebral hemorrhage. 


NORTH CAROLINA 


Duke University School of Medicine, Durham, has 
made the following additions to the staff: Dr. Angus 
M. McBryde, of the University of Pennsylvania, In- 
structor in Pediatrics; Dr. Walter B. Mayer, of the 
University of Pennsylvania, Assistant in Medicine; Dr. 
Harold Finkelstein, Assistant in Surgery; Dr. Anne Law- 
ton of Yale University, Assistant in Pediatrics, and Dr. 
Morton F. Mason, of Oregon State College, Assistant in 
Biochemistry. 

The following physicians have been appointed as an 
Advisory Committee for the Wayne County Health 
Department: Dr. J. W. Wilkins, Mt. Olive; Dr. W. G. 
Sutton, Seven Springs; Dr. Luby Warrick, Grantham; 
Dr. Cooper Person, Pikeville; Dr. L. O. Hayes, Fre- 
mont; and Dr. W. B. Crawford, Fork Township. 

Dr. William S. Anderson, formerly of Wilson, has 
been appointed Resident House Officer at Johns Hopkins 
Hospital, Baltimore. 

Dr. Robert B. Nye, Kings Mountain, who recently 
graduated from the University of North Carolina School 
of Medicine, has been made Director of the Curtis 
Clinic at the Jefferson Medical School, Philadelphia. 

A Committee from the State Medical Society has 
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Announcing 


An Important Achievement— 
IRRADIATED DRYCO! 


SIX YEARS of intensive work, which enlisted the ser- 
vices of eminent clinicians, technicians and _ biological 
chemists, have resulted in our being able to offer to the 
medical profession a most efficient weapon in combating 
rickets. 


Clinical tests and observations, over a period of three win- 
ters, show conclusively that any baby taking its daily 
ration of DRYCO is protected thereby against rickets. 
No other antirachitic agent is necessary. 


I 

“Irradiated Dryco” 

| The Dry Milk Co., Inc., 
Dept. SM, 205 East 42nd Street, 


Send for samples and new booklet: | 

New York, N. Y. | 


PRESCRIBE 


DRYCO 


Made from superior quality milk from which part of the butterfat 
has been removed, irradiated by the ultraviolet ray, under license 
by the Wisconsin Alumni Research Foundation, (U.S. Patent No. 
1,680,818) and then dried by the “Just” Roller Process. 


45 


q 
i 
f 
a 


SOUTHERN MEDICAL JOURNAL November 1931 


Continued from page 42 


DIAGNOSIS been appointed to confer with the Industrial Commis- 
sion having in charge the administration of the Com- 

Of pensation Act in regard to fees charged by physicians. 

The following physicians make up the Committee: Dr. 


John B. Wright, Raleigh; Dr. L. A. Crowell, Lincoln- 


B L O O D D IS E A S E S ton; Dr. J. K. Pepper, Winston-Salem; Dr. Hugh 


Thompson, Raleigh; and Dr. Addison G. Brenizer, Char- 


lotte. 
AND INFECTION "DE Van M. Ellis, who has just recently completed 


i is materially facilitated by his internship at the Wisconsin General Hospital, Madi- 

son, Wisconsin, has located at Durham. 
- using the Schilling Methods. Dr. W. P. Dey is now stationed at Charlotte, where 
4 supp this purpose he is medical examiner for the Carolinas and Virginia 

” ees ’ for the U. S. Navy and Marine Corps. 
: 1, Professor Schilling’s Text-Book— Dr. J. W. R. Norton, Rocky Mount, has been ap- 
price $10.00 pointed Director of the Rocky Mount Health Depart- 
iemen in 5 ment, succeeding Dr. H. Lee Large. 
1 Hollb Dr. John D. Kerr has resigned as Health Officer for 
( =e Sampson County and will open an office in Clinton for 
under the supervision of Prof. Giemsa) private practice. 


“tt: : Dr. Donnell D. Cobb, who is a member of the staff 
3. Schilling Counting Plates $3.50 of the Goldsboro Hospital, Goldsboro, has charge of 


: 4. Schilling Hematological Outfit-_.__.$40.00 Spicer Sanatorium during the absence of its Superin- 
i tendent, Dr. William Spicer, who is ill in a Charlotte 


Gradwohl Laboratories hospital. 


Dr. John Homer Hamilton, Wilmington, succeeds Dr. 
3514 Lucas Avenue Hurlie A. Taylor, Raleigh, resigned, in the Department 
ST. LOUIS, MO. of Epidemiology, State Board of Health. 
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| "The VALUE of Castor Oil Admitted— 
7 Consider the QUALITY You Recommend 


te Castor oil, because of its viscosity has never been considered a delicacy by 
epicures. However, its enormous and long-continued use confirms its 
value as a therapeutic agent. 

KELLOGG’S TASTELESS CASTOR OIL, America’s only refinery bot- 
tled and sealed castor oil, meets every test of unexcelled purity, is full- 
strength, yet free from castor taste or odor and devoid of after-nausea. 
Good sportsmanship, if for no other reason, suggests the use of Kellogg’s 
Tasteless over inferior quality, “unknown” long profit brands. The fact 
that Kellogg’s is refinery bottled insures its PURITY and FRESHNESS 
and will dispel the age-old belief that ALL castor oil is nauseating. 
When castor oil is indicated, tell your patients to ask for “Kellogg’s Taste- 
less” in original refinery sealed bottles at their favorite drug store. Kel- 
logg’s Tasteless can never be purchased in any other form. 

May we send you a convincing trial bottle? We will gladly mail it if you 
will drop a line to 


WALTER JANVIER, Inc. 
121 VARICK ST., 
NEW YORK, N. Y. 


. 


Vol. XXIV No. 11 SOUTHERN MEDICAL JOURNAL 


Wien professional heads get together.. 


ALLONAL 


*Roche’ 


is invariably selected instead of the older and more 
highly texie hypnoties—barbital and phenobarbital 


Discriminating physicians who weigh the facts have long 
ago abandoned the erroneous idea that all barbiturie acid 
hypnotics are the same in therapeutic value. Certainly 
there is ample pharmacological and clinical evidence to 
prove definitely the superiority of Allonal over remedies 
of its type, of barbital or phenobarbital origin .... . 


eee SAFE 


The hypnotic component of NON-NARCOTIC 
Issued in vials of 12and 


ALLONAL has been demonstrated to be 50 oral tablets 


4. Much quicker in action than either 
2. Higher in hypnotic efficiency BARBITAL 


3. Less toxic, in ratio to its hyp- or 


notic efficiency PHENOBARBITAL 


4. More rapidly eliminated, there- e 
fore safer 


A complimentary trial supply sent lo physicians on request 


HOFFMANN-LA ROCHE, INC. . . . . . NUTLEY, NEW JERSEY 
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Chicago Institute of 


Surgery, Inc. 
J. L. SPIVACK, M.D., Director 
2040 Lincoln Ave. Chicago, IIL 


Offers Post-Graduate Work: 
1—Surgical Technique—Two weeks’ course 
on dogs and cadavers with a review of 
the necessary Surgical Anatomy. The 
student performs the operations himself 
under strict supervision of competent 
instructors. 
2—General Surgery—A three months’ 
course consisting of: 
a. Surgical Anatomy 
b. Surgical Technique on cadavers 
and dogs 
c. Clinical demonstrations in differ- 
ent hospitals 
d. Actual assistanceship (as Ist sur- 
gical assistant) in various hospitals 


3—Special Courses— 


Gynecology Urology 
Neuro-Surgery Ear, Nose & Throat 
Cystoscopy Bronchoscopy 
Orthopedics Regional and 
Thoracic Surgery Local 
Esophagoscopy Anaesthesia 
For descriptive literature, terms, etc. 
address Director 


T he ‘“MESCO” Laboratories 
manufacture the largest line of 
Ointments in the world. Sixty 
different kinds. We are origi- 
nators of the Professional Pack- 
age. Specify “MESCO” when 
prescribing Ointments. Send 
for lists. 


MANHATTAN EYE 
SALVE COMPANY 


Louisville, Kentucky 
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Guilford County Medical Society is working actively 
to establish an adequate medical library. 

Dr. James William Rose, Pikeville, and Miss Delphia 
Maude Dunn, Tarboro, were married recently. 

Dr. Richard W. Spicer, Winston-Salem, and Mrs. Stu- 
art Hayden Rogers, Greensboro, were married Au- 
gust 31. 

Deaths 


Dr. John A. Pinnix, Yanceyville, aged 85, died July 
29 of chronic nephritis and uremia. 

Dr. Leonidas Constantine Smith, Polkton, aged 64, 
died June 21 of cerebral hemorrhage. 

Dr. Fred Bobo Scruggs, Shelby, aged 38, died July 25 
of myocarditis. 

Dr. L. B. Young, Rolesville, aged 72, died August 14. 

Dr. E. A. Pierce, Washington, aged 73, died August 
21 of pneumonia. 

Dr. Francis J. Clemender, Asheville, died June 23. 

Dr. J. F. Reed, Concord, aged 63, died July 6 from 
heart trouble. 

Dr. Roscoe Mauser, Hickory, died July 3. 

Dr. Charles Roberson, Greensboro, aged 59, died re- 
cently from a heart attack. 

Dr. W. D. Pemberton, Concord, aged 71, died Sep- 
tember 9 from injuries sustained in a fall early last 
spring. 


OKLAHOMA 


The Oklahoma City Clinical Society will hold its 
annual fall clinics on November 2-3-4-5, at Oklahoma 
City. 

Dr. O. E. Templin, Alva, who has been ill for several 
weeks from a gallbladder operation, is reported very 
much improved. 

The Southern Oklahoma Medical Association held its 
meeting at the Central Oklahoma State Hospital, Nor- 
man, on September 8. 


Deaths 


Dr. Allen Everett Beatty, Bartlesville, aged 58, died 
August 9 following an operation for appendicitis. 

Dr. Urban R. Fox, Seiling, aged 51, died August 16 
of gastric ulcer. 

Dr. Charles Otis Gingles, Carmen, aged 57, died Au- 
gust 8 of embolism. 

Dr. Elisha Jefferson Gray, Tecumseh, aged 68, died 
August 5 of cerebral hemorrhage. 

Dr. Robert Hermann Henry, Ardmore, aged 70, died 
June 29 of heart disease. 


SOUTH CAROLINA 


The Second District Medical Society, at a recent 
meeting at Leesville, elected the following officers for 
this year: Dr. Brunson, President; Dr. James Crosson, 
Leesville, Vice-President; and Dr. A. T. Moore, Colum- 
bia, was reelected Secretary and Treasurer. 

Dr. Clarence Mobley Creech, Honea Path, and Miss 
Clarice Jeanette Vaughan, of Savannah, Georgia, were 
married August 10. 


Deaths 


Dr. Rufus Baker Fore, Lydia, aged 60, died July 6. 
Dr. T. S. R. Ward, B!acksburg, aged 72, died July 31. 


Continued on page 50 
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FORMULAS 
THE LAITY 


PE Milk Company has adopted the policy of 
furnishing to the general public no formulas or 


directions for preparing Pet Milk feedings for babies. 


O. decision is based upon the conviction that 
babies who have to be artificially fed, should have 
their feeding supervised by a physician. Since for- 
mulas furnished by us may tend to defeat that sound 


practice in some cases, we will not provide formulas. 


W. will be glad to send to physicians all the in- 
formation we have about the wholesome qualities 
of Pet Milk for babies. We will send formulas which 
eminent specialists have used with distinct success. 
You may have also free samples of our product. Fill 


out coupon and attach to your prescription blank. 


PET MILK COMPANY, 1440-K Arcade Bldg., St. Louis, Mo. 


Please send me, free of charge 
(J Information about Pet Milk and formulas 
Samples of Pet Milk - 


ADDRESS, 
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The results of twenty years’ 
clinical experience in the fore- 
most medical centers of this 
country, are your precedent for 


prescribing 
OLEO-GOMENOL 


CYSTITIS 


R 5 to i5cc, by injection direct into 
. the bladder. 
C. R. BARD, Inc. 


Exclusive Agents in the United States 
79 Madison Ave. New York, N. Y. 


“STORM” The New 


With long laced back 
and low extension 
upon hips: The re- 
inforcing band at- 
tached in front at 
median line, also 
fastened in back. 
Hose supporters in- 
stead of thigh straps. 


Takes Place of Corsets 


Gives perfect uplift and is worn with comfort and sat- 
Many variations the ae pro- 

support in ernia, » Pregnancy, 
Sacroiliac Strain, etc. “2 


Each Belt Made to Order Ask for Literature 
Katherine L. Storm, M. D. 
Originator, Owner and Maker 
1701 Diamond St., Philadelphia, Pa., U.S.A. 
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TENNESSEE 


Dr. Charles S. Robinson, formerly Director of the 
Chemical Division of the Michigan Experimental Sta- 
tion, East Lansing, was recently appointed Professor of 
Biochemistry at the Vanderbilt University School of 
Medicine, Nashville. 

Dr. Glenn E. Cullen, Nashville, who has resigned as 
Professor of Biochemistry at Vanderbilt School of Med- 
icine, has been appointed Director of Laboratories at 
the Institute of Pediatric Research at the University of 
Cincinnati Medical School, Cincinnati. 

The physicians of Jellico entertained physicians who 
attended the joint meeting of the Anderson and Camp- 
bell County Medical Societies in August at a delightful 
luncheon following the program. 

Dr. Oliver P. Walker, Memphis, announces that his 
offices have been moved to the Physicians and Surgeons 
Building, limiting his practice to urology. 

Dr. James S. Fleming, Memphis, has become asso- 
ciated with Dr. I. G. Duncan with offices in the Bank 
of Commerce Building, practice limited to genito-urinary 
diseases and x-ray diagnosis. 

Dr. Harold M. Kelso, Madisonville, former Health 
Officer for Monroe County, has been appointed Di- 
rector of Malaria Control of the State Health Depart- 
ment, Nashville. 

Dr. John W. Frost, Union City, has resigned as 
Health Officer of Obion County and will become Health 
Officer for Humphries County. 

Dr. William B. Harrison, Memphis, has been ap- 
pointed Health Officer of Obion County. ; 


Deaths 


Dr. Calvin R. Baird, Jellico, aged 75, died August 24 
of carcinoma of the throat. 

Dr. James H. Drane, Dyer, aged 87, died July 4 of 
carcinoma of the colon. 

Dr. Harry Leo Ellison, Memphis, aged 48, died July 
31 of injuries received when struck by an automobile. 

Dr. Elijah J. Foute, McGhee, aged 71, died August 4 
of heart disease. 

Dr. Thomas Carter Hensley, Erwin, aged 58, died 
August 4 of cardiorenal disease. 

Dr. Joseph Edward Johnson, Memphis, aged 59, died 
August 3 of chronic nephritis, uremia and broncho- 
pneumonia. 

Dr. John Wesley Maddin, Nashville, aged 68, died 
July 29 of diabetes mellitus, chronic myocarditis and 
carcinoma of the colon. 

Dr. R. W. Mason, Temperance Hall, aged 77, died 
July 27 of cerebral hemorrhage. 

Dr. David Allen Walker, Friendship, aged 75, died 
August 13 of cholecystitis and carcinoma of the gall- 
bladder. 

Dr. William Edgar Williamson, Dyersburg, aged 
68, died August 6 of cardiovascular renal disease. 


TEXAS 


The University of Texas School of Medicine has ap- 
pointed Dr. Ellen D. Furey, Adjunct Professor of Pa- 
thology; Dr. John F. Pilcher, Instructor in Pathology; 
and Dr. Wilbur A. Senglemann, Instructor in Anatomy. 


Continued on page 52 
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Patient Types... 


The Obese Patient 


is frequently in the chronic constipated class because of the factors 
of dietary excesses and lack of exercise. 

The general form of treatment calls for a regimen of exercise and 
diet. Petrolagar isa very important aid inthe management because, be- 
ing unassimilable, itis om aggre for itto increase or produce obesity. 

etrolagar, a palatable emulsion of 65% (by volume) pure 
mineral oil emulsified with agar-agar, has many advantages over 
plain mineral oil. It mixes easily with bowel content, supplying 
unabsorbable moisture with less tendency to leakage. It does not 
interfere with digestion. 

Petrolagar restores normal peristalsis without causing irritation, 
producing a soft-formed consistency and real comfort to bowel 
movement. 


Petrolagar 


Petrolagar Laboratories, Inc., 
8134 McCormick Blvd., 
Chicago, 80-11 


Gentlemen :—Send me copy of “HABIT 
TIME” (of bowel movement) and speci- 
of Petrolagar. 


. 
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Dr. G. D. Boyd, formerly of Temple, has moved to 
Port Arthur. 

The Abilene Medical and Surgical Clinic, Abilene, has 
recently moved into its new building, of brick and steel 
construction, three stories high. In addition to the 
Clinic there are offices for physicians on the upper floor. 

Dr. R. E. Cogswell has moved from Waco to Dim- 
mitt. 

The East Texas Clinic and Hospital, Kilgore, which 
was erected by Dr. J. B. Craine, Dr. L. L. Allums, Dr. 
J. E. King and Dr. D. L. J. Neal, was recently opened 
to the public. It is modern in every respect, with 
nineteen rooms for private patients and a separate ward 
for negro patients. 

Dr. G. F. DeBrie, formerly of Temple, has gone to 
Rochester, Minnesota. 


Classified Advertisements 


OPHTHALMOLOGIST, Southerner, aged 32, eight- 
een months’ eastern training, including considerable 
surgery, desires association, individual, clinic or eye, 
ear, nose and throat group to do ophthalmology. 
Salary or percentage basis. Future primary consid- 
eration. Available February 1. Address H. C. &., 
care Journal. 


FOR SALE—Instrument cabinet, major and minor 
surgical instruments, B. and L. microscope and ac- 
cessories, Baumomanometer (desk model), all in good 
condition. Itemized list sent on request. Will sell 
for 50 per cent less than Aloes catalogue prices. 
Write to O. V. Langley, Camp Hill, Alabama. 


FOR SALE TO SETTLE ESTATE—Physician and 
surgeon’s office equipped for clinical diagnosis; Acme 
deep therapy x-ray; fluoroscope; Sorensen suction; 
basal metabolism; Burdick and Zoalite; Acme Inter- 
national polytherm diathermy; operating equiprient; 
other equipment and instruments too numerous to 
mention. List on request. Located second fastest 
growing town in United States, in Texas Panhandle, 
only white spot. Oil, gas refineries, carbon black 
agriculture; county seat, fine churches and schools, 
ideal climate. Splendid opportunity for good surgeon 
and genito-urinary man. Fine established practice 
goes with equipment. Address Ivy Duncan, Adminis- 
trator, Pampa, Tex. 


ASSISTANCE OFFERED TO MEDICAL WRITERS. 
Research. Abstracts. Translations (all languages). 
Papers prepared from authors’ data. Ten years’ ex- 
perience with leading physicians and appointments on 
medical journals of highest standing. I employ no 
assistants; all my work is done personally and is re- 
liable. Florence Annan Carpenter, 413 St. James Place, 
Chicago, 


DRUG AND ALCOHOL PATIENTS are humanely 
and successfully treated in Glenwood Park Sanitarium, 
Greensboro, N. C.; reprints of articles mailed upon 
request. Address W. C. Ashworth, M.D., Owner, 
Greensboro, N. C. 


TECHNICIANS are in demand. We are successfully 
training laboratory and x-ray workers. Send us your 
assistant and we will return you a competent techni- 
cian. If you are in immediate need of a well-trained 
helper, write or phone. Full information upon re- 
quest. Alabama Pathological Laboratory, 11th Ave- 
nue and 25th Street. Birmingham, Ala. 
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The Robert B. Green Memorial Hospital, San An- 
tonio, is erecting a new addition which will be used 
as a nurses’ home, dining room and clinic. 

Dr. B. F. George, formerly of San Angelo, has moved 
to Sanatorium. 

The Adair Hospital, Clarendon, which was a gift to 
Donley County by the late Mrs. Cornelia Adair, is to 
be improved and enlarged. A new addition will be 
built and the old portion of the building will be brick 
veneered to match the new one. 

Dr. Robert L. Harris has moved from Liberty to 
Houston. 

Dr. Galen Eads, Marshall, is doing postgraduate work 
in gynecology at the Lying-in Hospital, New York. 

Dr. M. H. Jensen, Sweetwater, Director of the Nolan 
County Health Unit, was recently awarded a scholar- 
ship by the Rockefeller Foundation for his health work 
in Louisiana and Texas during the past three years. 

Dr. Jesus D. Ibarra, formerly of San Antonio, has 
moved to Leon Gto, Mexico. 

Dr. C. C. Wilson, Pampa, who has been doing post- 
graduate work in Denver, Colorado, has returned. 

Dr. Henry L. Hilgartner, Jr., Austin, has gone to 
Vienna to do some special postgraduate work in eye, 
ear, nose and throat diseases. 

Dr. John A. Crockett, Harlingen, has returned from 
Europe, where he attended the International Rotary 
Convention in Vienna and did postgraduate study in 
several European clinics. 

Dr. Jesse Neal Messer and Miss Julie Steel, both of 
Houston, were married June 5. 

Dr. Van D. Rathgeber, Fort Worth, and Miss Berne- 
dine Walters, of Madison, Wisconsin, were married 
September 8. 

Deaths 

Dr. William M. Austin, Beaukiss, aged 82, died Au- 
gust 10 of cerebral hemorrhage. 

Dr. Miles Frost Blackwell, Brownwood, aged 27, died 
August 27 of heart disease. 

Dr. Lorenzo Cantu, Eagle Pass, aged 69, died July 7 
of complications resulting from a kidney infection. 

Dr. John Brannum Haden, Galveston, aged 60, died 
July 19. 

Dr. T. J. Laird, Lorenzo, aged 73, died August 16 of 
acute dilatation of the heart and chronic nephritis. 

Dr. Walter William Stein, Baytown, aged 28, died 
July 5 from drowning. 

Dr. George H. Wallace, Pampa, died August 14. 

Dr. Harris Diaz Whittinton, Amarillo, aged 42, died 
in August of heart disease. 


VIRGINIA 


The Mecklenburg County Medical Society recently 
elected the following officers for this year: Dr. G. H. 
Carter, Boydton, President; Dr. B. S. Yancey, Chase 
City, Vice-President; and Dr. A. T. Finch, Chase City, 
re-elected as Secretary-Treasurer. 

At its recent annual meeting the Rockingham County 
Medical Society re-elected Dr. N. M. Canter, Harrison- 
burg, President, and Dr. J. C. Harshbarger, Harrison- 
burg, Secretary. 

The Fairfax County Medical Society has elected the 
following officers for the coming year: Dr. C. A. Ran- 
som, Falls Church, President; Dr. Lyle Mason, Wash- 


Continued on page 54 
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Urine actually 
becomes germicidal 


so 
OLIVE Ole 


4 
SOLUTION | CAPSULES 
FOR : FOR 
CHILDREN ADULTS 


APROKOL ( Hexylresorcinol, S & D) is taken 
by mouth and excreted by the kidneys 
appearing largely as a conjugate, but in suffi- 
cient concentration in the free state to impart 
active bactericidal properties to the urine. 
Hence its activity in the treatment of uri- 
nary infections. 
In addition, its marked analgesic action on 
the urinary mucosa brings prompt relief to the 
patient. 


CAPROKOL 


(HEXYLRESORCINOL, 8 & D) 


SHARP & DOHME . PHILADELPHIA. BALTIMORE 


RC SSS 
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CARBON DIOXID 
& CARBON DIOXID AND 
ant OXYGEN MIXTURES 


TIME TELLS! 

In the last twenty years in America every so often 
some new form of anesthetic has been put on the mar- 
ket, sometimes with most startling claims. Most of 
them vanish as rapidly as they come, because they cannot 
stand the test of time. 

It _was just about twenty years ago that NITROUS 
OXID AND OXYGEN first came into real use as a 
major anesthetic. Today, Ogee by ETHY- 
LENE and CARBON DIOXID gases, they are — 
largely consumed than Be before, and the consu: 

tion is constantly growing. THE USE OF CTHESE 
PRODUCTS HAS STOOD THE TEST OF 

Back of the Puritan Maid label on each Rage a 
cylinder identifying the products of the Puritan Com- 
pressed Gas ration is the of 
years in the field. For safety reasons we differentiate 
our gases with distinctive colors over the entire cylinder, 
as recommended by the resolution of the International 
Anesthesia Research Society. 

We also offer Anesthetic pe Pressure Re- 


ducing Regulators, Bedside Inhaling Outfits, 
Tents, Resuscitation and Wilson 
ime. 


Puritan Compressed Gas 


Western Division Hdgqrs. Eastern Division 
Kansas City, Mo. 
2012 Grand Ave. 

The fastest growing Company in this line of Seger ma 
try our products once and you'll always specify them. 
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ington, D. C., and Dr. R. L. Wilkins, Alexandria, Vice- 
Presidents; Dr. F. M. Brooks, Fairfax Station, Treas- 
urer; and Dr. William P. Caton, Accotink, re-elected 
Secretary. 

The Southampton County Medical Society, at its 
meeting in September, re-elected Dr. J. N. Applewhite, 
Capron, President; and Dr. W. T. McLemore, Court- 
land, Secretary. Dr. Macauley Babb, Ivor, was elected 
Delegate and Dr. R. L. Raiford, Franklin, Alternate. 

The Prince Edward County Medical Society, at its 
recent annual meeting, elected the following officers for 
1932: Dr. Thomas G. Hardy, President; Dr. J. Weldon 
Smith, Vice-President; and Dr. Susan W. Field, Secre- 
tary-Treasurer, all of Farmville. 

Dr. E. R. Ware, after completing his internship at the 
Baptist Hospital, Winston-Salem, North Carolina, and 
serving one year as Resident Physician of the City 
Memorial Hospital of that City, will locate in Freder- 
icksburg for the practice of medicine. 

Dr. Beverley R. Tucker, Richmond, has returned home 
after attending the International Neurological Congress 
at Berne, Switzerland. 

Dr. A. T. Finch, Chase City, has been elected State 
Commander of the American Legion. 

Dr. L. Philip Cox, formerly of Mobile, Alabama, has 
located in Fredericksburg and will limit his work to 
diseases of the eye, ear, nose and throat. 

Dr. L. C. Haynes, Mt. Jackson, has returned home 
after spending three months in Seattle, Washington, 
doing postgraduate work in the hospitals there. 


Continued on page 56 


ORGANOTHERAPY 


can be effective only through the use of dependable endocrine products. The seoputation and | tnageiey of the 
manufacturer is the physician’s only guarantee of reliability of those org for which 
there is no chemical or biological assay. of to by cur 


Analytical and Research Department. 


DESSICATED PITUITARY BODY, U.S.P. 


CORPUS LUTEUM 

CORPUS LUTEUM AMPULES 
PANCREATIN, U.S.P. 

SOLUTION OF POST-PITUITARY 


Insure potency and constancy of action by prescribing the products of 


G. W. CARNRICK CO. 


Manufacturers 
of 


2-24 Mt. Pleasant Avenue, Newark, New Jersey 


EPINEPHRIN 

EPINEPHRIN AMPULES 

SOLUTION OF EPINEPHRIN (1-1000) 
DRIED SUPRARENALS, U.S.P. 

DRIED THYROIDS, U.S.P. 


Organotherapeutic 
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BARD-PARKER 


FORCEPS 


WITH THE 


LAHEY LOCK 


Be Frank H. Lahey‘’s new lock, 
possessing distinct odvantages 


over the box and screw lock, may 


now be had with Bard-Parker Forceps. 


The Lahey lock does not stick tight 
and is easy to clean. All the joints of 
the lock are sloped towards the jaws, 


permitting easy passage of ligatures 


over the lock without catching. Send 


for descriptive circular illustrating full 
line of Bard-Parker forceps with Lahey 
lock. Bard-Parker also offers a com- 


plete selection of artery and other 


forceps with box and screw lock. 


(Upper) Illustration of Rankin-Kelly for- 
cep with Lahey lock. Price $3.20. : 


(Lower) Illustration of Lahey lock show- | BARD-PARKER COMPANY, Inc. 


ing beveled edges of shanks which slide 


into undercut of opposite shanks, thus i 369 Lexington 


forcing the jaws into true apposition. 
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BARD-PARKER 


Formaldehyde 
GERMICIDE 
Safe, Rapid Sterilization 


for 


Metal Instruments 


Quart bottles. 1.75 each 
Gallon bottles 5.00 each 


BARD-PARKER Formaldehyde 
GERMICIDE insures sterility 
without injury to fine edged or 
other metallic instruments from 
rust or corrosion. Destroys non- 
spore bearing pathogenic organ- 
isms in 10 seconds to 2 minutes. 
Destroys bacilli Tetanus and An- 
thracis and their spores within 
1 hour. 


McKesson-Doster-Northington, 
Inc. 
BIRMINGHAM, ALA. 


November 1931 
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Dr. Bertrand G. Lawrence has located in Roanoke 
and opened offices in the Medical Arts Building, spe- 
cializing in neuropsychiatry. 

Dr. Llewellyn Lee Ashburn, Norfolk, and Miss Serena 
Dryden, Crisfield, Maryland, were married July 7. 

Dr. Frazier Clyde Bedsaul, Galax, and Miss Rosamond 
Vaughan, Spring Valley, were married September 9. 

Dr. Frank Duncan Costenbader, Norfolk, and Miss 
Mary Young Barner, Dinwiddie County, were married 
August 8. 

Dr. Edward A. Holmes, Marion, and Mrs. Margaret 
Hoge, Burkes Garden, were married August 20. 


Deaths 


Dr. Joseph Herbert Ford, Arlington Ridge, aged 58, 
died August 19 of heart disease and gastric ulcer. 

Dr. Claude Joyner, Avon, aged 70, died June 27 of 
carcinoma of the pancreas and liver. 

Dr. Emerson Land, Virginia Beach, aged 70, died 
July 29 of chronic myocarditis and bronchitis. 

Dr. Levi J. Stump, Pocahontas, aged 72, died August 
31 of a heart attack. 

Dr. William Scarff Wiley, Bristol, aged 49, died Sep- 
tember 11 of tetanus. 


WEST VIRGINIA 


The Central Tri-State Medical Society, at its recent 
meeting, elected the following officers for the coming 
year: Dr. Oscar B. Bierne, Huntington, President; Dr. 
H. Rinehar, Portsmouth, Dr. J. R. Cooper, Ashland, 
and Dr. J. Ross Hunter, Charleston, Vice-Presidents; 
Dr. James S. Klumpp, Huntington, Secretary-Treasurer 
(re-elected) ; Dr. Walter E. Vest, Huntington, Dr. I. P. 
Seller, Piketon, and Dr. L. H. Winans, Ashland, Coun- 
cillors. 

At its meeting in September the Hospital Association 
of West Virginia had as its guest speaker, Dr. Joseph 
Colt Bloodgood, Baltimore, who talked on the work of 
hospitals in the study of cancer. 

Dr. A. O. Albin, Charles Town, entertained the East- 
ern Panhandle Medical Society at its regular quarterly 
meeting with a luncheon at his home. 

Dr. Edward N. Pleasants, formerly of Richmond, Vir- 
ginia, has moved to Alloy and is associated with Dr. 
Walter Simmons as one of the physicians with the 
Union Carbide Company. 

The Kanawha Medical Society held its first annual 
field day and outing at Charleston in the Beech Grove 
of the Kanawha Country Club on September 15, with 
an attendance of about 75. A fine picnic dinner was 
served at six o’clock, after which the members enjoyed 
an evening of bridge at the club. 


Deaths 


Dr. George S. Rinehart, Cassville, aged 55, died June 
1 of chronic pulmonary tuberculosis. 
- Dr. L. D. Rupert, Charleston, aged 68, died Septem- 
ber 7. 

Dr. Carl W. Smith, Princeton, aged 35, died Septem- 
ber 1 of pneumonia. 

Dr. Alvis J. Watts, Huntington, aged 65, died April 3 
of pneumonia. 
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